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In the application of atomic energy 
extensive safeguards must be employed — 
4o assure protection against 
the hafmful effects of ~~~ 

ionizing radiation: 


<pert program for the control of 


nuclear: reactor operation, uranium ore mining and milling, ae 
fuel fabridation and 
tadicisotope laboratories, 


particle accelerators, atd——__ RADIATION HAZARDS 
high-level. gamma irradiation facilities. . PROTECTION SERVICES 
NE Hazards Summary Report 
_The utilization of ~ 
Surveys 
assures that governmental regulations Radiation Protection Procedures 
~ and Standards 
are being fully complied with of 


instrumentation Systems 
and that optimum protective measures Roden Sarde 


~for employees and the general public Bio-assays for Radioactivity 


are installed and maintained. ‘Proposals will be made without 


my obligation for a program involving 
Two brochures are available-on_ request: any or aif of the above services. 


C-1 — Radiation Hazards Protection Program: 
C-2 — Applied Nuclear Research and 
Radioanalytical Services. 


CONTROLS for RADIATION, inc. 130 Alewife Brook Parkway, Cambridge 40, Massachusetts 
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SUPPLIED: Cherry flaver—300,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 
Custard flaver—150,000 units per 5-cc. teaspoonful, bottles of 2 fi. oz. 


STABLE! READY TO USE! 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


® 
Penicillin with a surety factor Philadelphia 1, Pa, 
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clinically proved in alcoholism 


brand of DISULFIRAM (tetraethyithjuram disulfide) 


Feldman reports; 
“... ‘Antabuse’ therapy constitutes a major 
advance in treatment,”* 


“The use of alcohol in an ‘Antabuse’-treated 
patient results in physical symptoms which 
make continued drinking impossible... few 
if any medical contraindications exist.”* 
*Feldman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 


..-@ “chemical fence” for the alcoholic 


A brochure giving full details of therapy will be sent to physitians upon 
request 
“ANTA SUSE” is supplied in 0.5.Gm. tablets (scored) , bottles of 50 and 1,000, 


Averst * New York, N. Y. Moritreal, Canada 
56384 


4 
| 
y 
i! 
ayy 
‘ 


Contents—Continued 
Role of Dietary Fat in Human Nutrition: 


III. Diet and the Epidemiology of Coronary Heart Disease 
Ancet Keys, Pu.D., anp Francisco Granpe, M.D. 


IV. Experimental and Clinical Evidence Relating to the Effect of Dietary 
Fat Upon Health in Man 


Tueopore B. VAN M.D. 


V. Summary rs. 
Rosert E. Orson, Px.D., M.D. 


Research in Reproductive Wastage 
Georce W. Anperson, M.D. 


The Dependents’ Medical Care Program 


Mayor Generar Paut I. Rostnson, MC, USA 


The Enteroviruses . 


Committee on the Enteroviruses, National Foundation for Infantile Paralysis 


EpITorRIALs: 
Reginald Atwater, Guide and Servant of Public Health 


Removing Some Roadblocks to Mental Health Research 


Letter to the Editor: 
N. E. McKinnon 


Books and Reports 

Books Received 

A Selected Public Health Bibliography with Annotations 

The Albert Lasker Awards for 1957 

New Officers 1957-1958. Roy J. Morton Is APHA President. Berwyn F. 
Mattison, M.D., Is New Executive Secretary. Death of Executive Board 
Chairman, Lawrence J. Peterson, M.S.P.H. 1957 Sedgwick Memorial Award 


to Lowell J. Reed, Ph.D. Response by Dr. Reed. First Presidential Citation 
Awarded at the 85th Annual Meeting to the Hon. John E. Fogarty. 


News of Affiliated Societies and Branches 
Employment Service 
News from the Field 


Conferences and Dates 


1593 
1595 
1601 
1606 


Expressions of opinion and statements of supposed facts are published on authority of the 
writer under whose name they appear. These are not to be regarded as expressing the views of 
the American Public Health Association, Inc., unless formally adopted by the vote of the 


Association. 
Reprint prices in quantity furnished upon request. 


VI 


1572 
1576 
1577 
1581 
1587 


Facts you should know about 
KIMAX°® and KG-33 “hard glass”’ 


KIMAX—for durability... KIMAX, 
Kimble’s new laboratory glassware made 
of tough, hard KG-33 borosilicate glass, 
offers highest standards of thermal and 
mechanical shock resistance . . . has great 
resistance against chemical attack. 


“hard glass” stock... Kimax glassware is 
completely interworkable with your pres- 
ent “hard glass” apparatus because it has 
the same coefficient of expansion. There- 
fore, it will not obsolete your present stock. 


Physical Properties of KG-33 “hard glass” 


Strain Point 515°C 


Annealing Point 


Softening Point 


Linear Coefficient of Expansion (from 0 to 300°C), per 1°C 


Density 


Refractive Index—Sodium (0 tine) 


Visible Light Transmission, 2 mm thickness 


Specific Heat (in ¢ cals. per g. deg.) 


ofters af re- Thermal Conductivity (in cats. per cm. cube per 1°C) 


peithg and 
40 suit 
your special 
quirements: 


For full information about Kimble’s new KIMAX 
borosilicate glassware line, write Kimble Glass Com- 


pany, subsidiary of Owens-Illinois, Dept. AH-12, 
Toledo 1, Ohio. 


KIMBLE LABORATORY cLasswaRE | Q)wENS-ILLINOIS 


an (J) rnopuct 


GENERAL OFFICES - TOLEDO 1, OHIO 
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rapid recognition 


In groups © in communities in organizations P for Pneumococci 


SRLF-INSIGHT A for Group A Streptococci 


DIAGNOSTIC ABILITIES Write for Folder No. 466-7 
LEADERSHIP SKILLS 


Spend three weeks this summer at Bethel, Maine, 
as a delegate to the Twelfth Annual National 


Training Laboratory in Group Development. BALTIMORE 


writes BIOLOGICAL 
National Training LABORATORY, INC. 


Division of Adult Education Service NEA 
1201- 16th Street, N.W., A Division of Becton, Dickinson & Co. 


Washington 6, D.C. BALTIMORE 18, MD. 
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in the Chemotherapy of Tuberculosis 


PYRIDOXINE) ISONIAZID 


“It has long been realized that development of toxicity, 
principally neurotoxicity, narrowed the therapeutic 
index of isonicotinic acid hydrazide and its analogues. 


... pyridoxine is an effective prophylaxic agent when 
large doses of INH are given and that when neurotoxic 
signs develop pyridoxine hastens recovery.” 


© Concomitant regimen of Bg, and INH assures 
uninterrupted chemotherapy by avoiding 
neurotoxicity. 

© Pyridoxine ‘Panray’ does not interfere with 
the bacteriostatic action of INH. 

AVAILABILITY 
Pyridoxine ‘Panray’—10 mg., 25 mg., 50 mg. and 
100 mg. tablets. 


Isoniazid ‘Panray’ —50 mg. and 100 mg. tablets 
; and lyophilized powder for 
parenteral use. 


Samples and literature on request. 


ENE 340 CANAL STREET + NEW YORK 13, N.Y. 
cone 


Sole Canadian Distributors: Winley-Morris Co., 292 Craig St. W., Montreal 29, P. Q. 


Trad k 2Sea View Bulletin 16:62 July ‘56 Tchertkoff, et al. JAMA 156:1549 (Dec. 25) 1954 Bieh! & Viliner 
racemars. Am. Rev. TBc 70:266 Aug. '54 Hughes, et al. N. Eng. J. of Med. 255 #3 118-122, 1956 Carlson, et ab 
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Most patients under stress will 


welcome Ovaltine as part of their diet 


Ovaltine provides a wealth of essential 
nutrients which help the body resist the 
detriment of stressful states. Ovaltine’s 
natural blandness combined with good 
taste makes it especially valuable in 
many bland diets. 

Ovaltine is a soothing, nourishing, well- 
tolerated beverage that’s ideal for use 
in many stress states where stimulating 
beverages are usually contraindicated. 


Patients like Ovaltine hot or cold, at 
any time of the day. 


Three servings of Ovaltine and milk provide: 
VITAMINS 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, Ill. 


x 
or 
af 
*Caicium...........1.12Gm. ‘Vitamin A..........4000 1.U. 
Phosphorus.........940 mg. ‘Vitamin D...........420 1.U. 
HOM... mg. *Ascorbic acid .......37.0 mg. 
Copper.............0.7 mg. *Thiamine.........:.. 1.2 mg. 
lodine............,.0.2 mg. Riboflavin. ..........2.0 mg. 
Fluorine. ...........0.5mg. Pyridoxine... .......0.5 mg.. 
Cobait............0.006 mg. Vitamin B,,.........5.0 meg. 
Sodium. ...........560 mg. Pantothenic acid... ..3.0 mg. 
| Magnesium.........120 mg. Folic acid... .......0.05 mg. 
CARBOHYDRATE.....65 Gm. 
*Nutrients for which daily dietary allowances are recommended 
by the National Research Council. 
Ovaltine’ 
| = altine 
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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 
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CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 
ANTIBIOTIC B 36% 


ANTIBIOTIC C 34% 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


*This graph is adapted from Waisbren, BA., & Strelitzer, C. L. Arch. Int. Med. 99:744, 1957. It represents in vitro data obtained with 
strains isolated from patients between the years 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected 
on the basis of usual clinical sensitivity. 

CHLOROMYCETIN is a therapeutic agent and, because 


sitamadiye or for minor infections Psthstoniie, as eatie certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent phe 
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for the 


early 
“stand-by” 
_ bottle 


as the 
compatible 
supplement 


ROSS LABORATORIES, 
« ™ Columbus 16, Ohio 


Feeling at home 


During the first days at home with her new baby, 
the mother may find her milk supply is low, from 
excitement and nervousness in the face of read- 
justments she must make at home. You can reas- 
sure her that Similac is closely equivalent to her 
own milk, and that breast feedings and Similac 
feedings are compatibly alternated. 


A natural compatible supplement 

Similac provides a natural and logical supplement 
to breast milk. Physiologic levels of essential fatty 
acids, protein and carbohydrate in the same bal- 
anced proportion as in breast milk, plus all known 
essential vitamins are provided in the formula. 


With the reassurance that her infant will not want 
for good nutrition, the breast-feeding mother may 
feel more confident and at ease in the early feed- 
ing situation. The tensions of readjustment may 
be more easily and confidently met with reliance 
on Similac for the “stand-by” bottle. This reassur- 
ance even may help her nurse the baby longer. 


Compatible infant feeding . . . 
breast feeding and Similac 


y 


brilliance 


MICROPROJECTOR 


model 


&. LEITZ, INC., Dept. PH~12 
468 Fourth Avenue, New York 16, N. Y. 


Please send me your brochure on the Leitz 
MICROPROJECTOR. 


4 uRtH AVENUE, NEW YORK 16, N. v. 
Distribute of Ernst Leitz, Wetziar, Germany 
LENSE: CAMERAS MICROSCOPES + BINOCULARS 


for micreprojection with finer detai/...mé 
‘You will find thot the /€ atile Leits MICROPROJECTOR, suitable to either large or small 
endat "cosy 1 opera ond protects bilan, sory images. 
Maximum illur ination ofthe image through individual synchronized 
condensers for each of the four objectives. 
+ Rapid change of magnifications by click-stop movements of 
+ Low survey objective with its own mounting 
Microscope and light source on a single base 
Coarse and fine focusingknobsono 
! 


For Speedier Return To Normal Nutrition 


and the Protein Need 


in Renal Disease 


Prevailing opinion holds that during the nephrotic 
state—provided the kidneys are capable of excreting 
nitrogen in a normal manner—the patient should be 
given a diet high in protein (1.5 to 2 grams per kilogram 
of body weight daily). The purpose of such a diet is to 
replace depleted plasma protein and to increase the 
colloidal osmotic pressure of the blood. 

Sharp restriction of dietary salt appears indicated 
only in the presence of edema, but moderate restriction 
is usually recommended. 

Lean meat is admirably suited for the diets pre- 
scribed in most forms of renal disease. It supplies rela- 
tively large amounts of high quality protein and only 
small amounts of sodium and chloride. Each 100 Gm. 
of unsalted cooked lean meat (except brined or smoked 
types) provides approximately 30 Gm. of protein, and 
only about 100 mg. of sodium and 75 mg. of chloride. 

- In addition to its nutritional contributions meat 
fulfills another advantageous purpose: It helps make 
meals attractive and tasty for the patient who must 
rigidly adhere to a restricted dietary regimen. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Now Available To The Food Industry— 
NON-STAINING INSECTICIDES 


They’re made with Improved Pyre- 
none* concentrates — remarkable new 
compounds developed by Fairfield 
Chemical. This means that you can 
now obtain from your regular supplier 
finished insecticides that won’t stain 

when sprayed in a normal manner. 
When used as directed, Improved 
Pyrenone is non-toxic...a combination 
of piperony] bufoxide and pyrethrins 
in variable combinations depend- 


ing upon the ultimate end use. It not 
only yields stainless insecticides, but 
it is more effective — and so much 
safer for application in sensitive food 
areas. 

Whatever your source of supply 
may be, make sure the insecticides you 
use in your food operations contain 
Improved Pyrenone. Look for Pyre- 
none on the label . . . or the words 
piperonyl butoxide and pyrethrins. 


Improved Pyrenone is an exclusive 
Pens. of Fairfield Chemical Divi- 
sion, Food Machinery and Chemical 
Corporation, 441 Lexington Avenue, 
New York 17. Branches in principal 
cities. In Canada: Natural Products 
Corporation, Toronto and Montreal. 


*Reg. U. S. Pat. Off., FMC 


“eet Pyrenone 


OTHER FMC CHEMICAL DIVISIONS: WESTVACO CHLOR-ALKAL! Alkalis, Chlorinated Chemicals, Carbon Bisulfide 
WESTVACO MINERAL PRODUCTS Phosphates, Barium and Magnesium Chemicals ¢ BECCO CHEMICAL I’crozygen Chemicals 
NIAGARA CHEMICAL Insecticides, Fungicides and Industrial Sulphur © QHIO-APEX l’lasticizcrs and Resina © FIC ORGANIC CHEMICALS 
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THE VITAL STORY OF 


INSIDE 
SCIENCE 


Breakfast Cereals 


with essential vitamins and minerals restored 


by Science Writer 


AMERICA LIKES BREAKFAST FOODS 


Let no one doubt the popularity of breakfast cereals among Amer- 
icans. The chart below traces the consumption of these fine foods 
between 1950 and 1955. During that period annual consumption 
rose by 76,000 tons. In just one year, 1955, Americans ate 24 Ibs. 
of hot and 4.8 Ibs. of cold cereals per person! 


Why are breakfast cereals so well- 
liked? They are tasty; they are easily 
served; they appeal to busy homemak- 
ers, as well as institutional dietitians, 
because they are readily available in 
a variety of flavors at a modest cost. 
They add interest and value to an im- 
portant but sometimes neglected me~1 
ss | —breakfast. Their use is extending to 
between-meal and party snacks, too. 


CONSUMPTION OF BREAKFAST 
CEREALS HUSA 


Many grains are processed to make breakfast cereals: wheat, corn, 
oats, rice. Eaten with fruit and milk or light cream, they contribute 
an excellent combination of basic, flavorful, nutritious foods to 
the diet. 


Better Foods for Better Health 
Through Restoration 


The science of nutrition 

has advanced rapidly. In 

the manufacturing proc- 

ess of some cereals, 

some of the essential “B” 

vitamins and minerals 

are subject to some loss, 

just as with other foods. 

These losses are inescapable when such grains are prepared for 
human use. When this became known, manufacturers acted to 
overcome the losses. They adopted restoration. 


Restoration simply means that certain important vitamins and 
minerals are restored to the cereal food during processing, so that 
the vitamin and mineral values in the finished product are gen- 
erally equal to the whole grain values of those elements. Wheat, 
corn and rice products are customarily so treated. Vitamins B, 
(thiamine), B, (riboflavin), niacin (another “B” vitamin), and the 
mineral, iron, are those mosi widely restored. Vitamins C and D 
are also sometimes added. 


Pre-sweetened cold cereals emphasize the nutritional importance 
of added vitamins. Increased calories require more “B” vitamins 
for best utilization of the food. 


Why the Vitamins are Important 


Physicians and diet experts have proved that vitamins are essen- 
tial to prevent certain deficiency diseases and to contribute to 
robust good health. 


Vitamin B, (thiamine) helps build and maintain physical and 
mental health. It is essential for normal appetite, intestinal activity, 
and sound nerves. A lack of this vitamin leads to beriberi, a rarity 
in the U. S. A., but still a very serious health problem in other parts 
of the world. 


Vitamin B, (riboflavin) is essential for growth. It helps to keep 
body tissues healthy and to maintain proper function of the eyes. 


Niacin is needed for healthy body tissues. Its use in the American 
diet has been largely responsible for the virtual disappearance of 
pellagra, a serious disease. 


Vitamin D helps children develop nor- 
mal teeth and bones. It prevents the de- 
velopment of certain abnormal bone 
conditions in adults. 


fron is essential for making good red 
blood and for the prevention of nutri- 
tional anemia. 


Where Do the Vitamins Come From? 


At about the same time that processing losses in breakfast cereals 
became known, other developments in the scientific world made 
available ample supplies of vitamins at economical prices. Thus, 
the nutritional contribution of some breakfast cereals could be, 
and was, greatly improved through restoration. 


Since the early days of breakfast food restoration and of white 
flour and white bread enrichment, the world-famous firm of 
Hoffmann-La Roche has supplied top quality vitamins by the tons. 
Pioneering work in its laboratories and by its collaborators resulted 
in the “duplication” of some of nature’s extremely complex sub- 
stances. First, the chemical composition of the vitamin was learned. 
Second, the pure substance was isolated. Third, the “duplicate” 
was made by synthesis. And fourth, the laboratory techniques 
were extended to large scale commercial operations. 


The manufactured “duplicate” 


is identical an in bio- 
logical activity with nature's own prod- y 

uct. A vitamin is still a vitamin regardless 

of whether nature or man made it. So ef- 

ficient is large-scale manufa ‘uring, that 


vitamins are sold at a lowe . »st than if 


they were extracted from na 


This article is one of a series devoted to the story of vitamin en- 
riched or restored cereal products: white flour, white bread and 
rolls, corn meal and grits, macaroni products, white rice, break- 
fast cereals, farina. Reprints of this article, of any other in the 
series, or of all are available without charge. Please send your 
request to the Vitamin Division, Hoffmann-La Roche Inc., Nutley 
10, New Jersey. In Canada, Hoffmann-La Roche Ltd., 1956 
Bourdon Street, St. Laurent, P. Q. 
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ies Prepared and tested 

a according to 
the highest 
standards 


AGENTS FOR LABORATORY USE 


BLOOD GROUPING, Rh TYPING, and ANTI-HUMAN (Coombs Test) SERA. NIH-approved 
BLOOD CULTURE MEDIUM 
E. COLI TYPING SERA* 

FEBRILE ANTIGENS. For rapid slide test screening purposes—for both somatic and flagellar 
Salmonella (including Typhoid and Paratyphoid infections), as well as for other fevers 
of undetermined origin 
SALMONELLA GROUPING and TYPING SERA* (See also Febrile Antigens above) 
SHIGELLA GROUPING SERA* 

SYPHILIS ANTIGENS: V.D.R.L.*; Kahn, Dr. Kahn-approved; Laughlen, Dr. Laughlen-approved 
TULAREMIA TUBE ANTIGEN 
VIRAL and RICKETTSIAL ANTIGENS 
*Prepared according to CDC hods and standards 


AGENTS FOR CLINICAL USE 


LYMPHOGRANULOMA VENEREUM SKIN TEST ANTIGEN and CONTROL 
TRICHINELLA EXTRACT and SALINE CONTROL 
TUBERCULIN PATCH TEST (Vollmer) 
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Accu-red graduations are something 
new and unique in pipettes. 

The graduations are right in the 
glass. As you rub you'll notice a 
smooth surface. A smooth pipette can 
take more punishment. 

Accu-red graduations are as per- 
manent as the glass itself. Prove it to 
yourself by briskly rubbing them with 
emery cloth. The surface of the glass 
will scratch but the graduations are 
unimpaired. 

Cleanable? Use any common acid or 
cleaner, rinse and sterilize. Made of 
glass No. 7740, these Pyrex pipettes 
will take many trips through the washer. 


Accurate, too. For example, capacity 
tolerance of the 1 and 2 ml Accu-red 
pipettes is +0.02 ml. 
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Enlarged 2% times 


Rub an Accu-red pipette— 
you'll feel why it lasts longer 


Cost 15% less. Even with their wear- 
proof graduations and accuracy, these 
pipettes cost you 15% less than pre- 
vious designs of comparable accuracy. 


Easy to read. Split sight lines level 
with major graduations to reduce paral- 
lax in readings. 


Won't contaminate. Glass No. 7740 
doesn’t in any way alter antigens, or 
biological or serological solutions. 
You can get Accu-red pipettes from 
your laboratory supply dealer in these 
sizes: Serological and Mohr types in 1, 
2, 5, and 10 ml and a 25 ml Mohr type. 


CORNING GLASS WORKS 
80-12 Crystal St., Corning, N.Y. 


Comming meant research 


PYREX® laboratory ware 
. . - the tested tool of modern research 
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PUBLIC HEALTH 


and the Natrons Health 


Official Monthly Publication of the American Public Health Association, Inc. 
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December, 1957 


Number 12 


Ferment in Public Health 
JOHN W. KNUTSON, D.D.S., Dr.P.H., F.A.P.H.A. 


“Where are we going in public 


health?” To answer this question 
it is necessary to examine the forces 
and trends in action at present and 
to judge what they will mean in 
the decades ahead. Dr. Knutson 
addresses himself to this problem 
and indicates the possible conse- 
quences for the education of pub- 
lic health workers, the need for 
greater understanding of the social 
foundation of public health, as well 
as many other pertinent matters 
that will increasingly demand at- 
tention in the second half of the 
twentieth century. 


For this important and singular 
occasion—certainly singular for me— 
I have selected as my text a state- 
ment by the educator and _ stout 
supporter of the “Great Books” pro- 
gram, Robert M. Hutchins. “The fact 
is, that the best practical education is 
the most theoretical one. This is prob- 
ably the first time in human history in 
which change on every front is so rapid 
that what one generation has learned 
of practical affairs in the realm of poli- 
tics, industry, business, and technology 
is of little value to the next. . . . It is 
principles and everlastingly principles, 
not data, not facts, not helpful hints, 
but principles, which the rising genera- 
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tion requires if it is to find its way 
through the mazes of tomorrow. No 
man among us can tell what tomorrow 
will be like. All we know with cer- 
tainty is that it will be different from 
today.” 

Whether pessimists or optimists, pub- 
lic health workers everywhere agree 
that these are times of change and that 
the future of public health is either 
beset with or holds promise of unprece- 
dented challenge. Fortunately, there is 
today a ferment in public health that 
greatly enhances the chances of success 
in meeting this challenge. The ingredi- 
ents of this ferment are the disappoint- 
ments, dissatisfactions, frustrations, and 
discontentments which have been the 
common lot of the thoughtful public 
health administrator since World War 
Il. 

He has been disappointed with his 
professional performance in attacking 
newer health problems. He has been 
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dissatisfied with his efforts to shift em- 
phasis from programs of diminishing 
relative importance to those designed to 
meet the new responsibilities. He has 
been frustrated because hc was able to 
make only imperceptible progress in 
bringing his program abreast of the 
times. And he has been discontented 
and unsettled by the attitudes of dis- 
regard or distrust which the general 
public often seemed to adopt toward his 
pronouncements. Despite the mounting 
public interest in health and medical 
affairs, his recommendations have not 
been universally heeded—as for exam- 
ple, in the case of water fluoridation. 

As he reviewed the new or growing 
public health problems, moreover, the 
public health administrator has ob- 
served that, in many instances, the pro- 
grams dealing with them were not ad- 
ministered by the health department. 
In state after state the agencies that 
constructed new nursing homes, or 
abated water pollution, or promoted 
mental health were not part of the 
health department. To be sure, legisla- 
tors are understandably inclined to 
create new agencies if only to make plain 
their high regard for the clientele of the 
new agency—crippled children, let us 
say, the handicapped, or perhaps the 
older people. But the legislatures were 
not wholly responsible for the splin- 
tering of health functions and health 
responsibilities among a variety of agen- 
cies in state after state. 

Too often a separate new agency, or 
commission, or authority was established 
when the legislators got the impression 
that the health department did not share 
their concern with a specific problem. 
On the other hand, advances in medicine 
and changed public attitudes have added 
medical components to programs located 
outside the health department. Exam- 
ples of this are the expansion of medical 
rehabilitation activities in a program 
originally concerned primarily with vo- 
cational retraining, and the extension 
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and broadening of the health component 
of the public assistance program. 

In the face of this dispersion of health 
functions among a number of agencies, 
what then is the responsibility of the 
primary official health agency? What 
are its obligations toward other agencies 
that have been given health functions 
to perform? Again, and yet again, 
where are we going in public health? 

The one role that public health offi- 
cials are uniquely qualified to fill 
is that of maintaining a total view 
of the varied health activities conducted 
in their jurisdictions by all groups, pub- 
lic and private. They are especially 
fitted to maintain a broad _profes- 
sional interest in and concern for the 
public health as a totality. Certainly, 
public health practice includes the care 
of crippled children, the operation of 
mental hospitals, and the abatement of 
polluted air and water. Although these 
functions may be assigned to others, 
that does not mean that the primary 
public health agency should not main- 
tain an active interest in and concern 
for them. Indeed, public health leaders 
should take the initiative in establishing 
working relationships with all programs 
having a health component. Only in 
this way can they determine their rela- 
tionship to each other and to the needs 
of the community. 

The role of the forthright, vigorous 
public health leader, therefore, is to pre- 
pare and present the facts needed for 
the solution of public health problems. 
He does this from one broad viewpoint 
—that of the adequacy of health serv- 
ices. This is a great responsibility and 
how well it is discharged by the leader- 
ship in public health will largely deter- 
mine where we as a nation will go in 
public health. 

These sketchy references to change, 
to inadequacies in performance, and 
to the elements of leadership must 
not be interpreted as an effort on 
my part to attain presidential profund- 


14 


ity by belittling our past. The frustra- 
tions, disappointments, dissatisfactions, 
and discontentments are, in my opinion, 
the precious yeast essential to construc- 
tive ferment. They are basic to the 
evolution of new knowledge and new 
understanding which can lead to greater 
attainment. They are the respected 
guideposts out of our revered past, 
whereby access is gained to the elevated 
highways of an enlightened future. They 
are transient experiences which through 
recognition and reflection can lead to 
wisdom and maturity. 

Our thinking about the public health 
problems in the challenging years ahead 
should start by taking careful note of 
certain forces and trends already in evi- 
dence. We know that the American 
pepulation will continue to grow and 
to age and to have more leisure through- 
out life. We know that people will con- 
tinue to shift from the field to the fac- 
tory and to service occupations. More 
factories will utilize automation and 
nuclear energy. We know that the move 
from the urban centers to the suburbs 
will continue, as well as the movement 
from city to city as people change jobs 
or retire. 

Merely to list such trends suggests 
the diversity of public health problems 
that will result—problems that must be 
met if public health programs are to 
keep pace with the future. In retrospect, 
we see that until now great victories have 
been won in public health by a few 
people taking steps to protect the many 
in the community. On the other hand, 
it seems evident that the victories of the 
future will require the active participa- 
tion of the many in the community, not 
merely their willingness to obey laws. 

The emergence of chronic disease, as 
well as debilitating and handicapping 
conditions as major health problems of 
today and tomorrow, dictates several im- 
portant changes. First, there must be 
a basic change in concept so that we shift 
our concern from the dangers of dying 
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to the hazards of living. Second, the 
recommended attack on these problems 
will require much closer cooperation 
between public health and clinical prac- 
titioners than has been true in the past. 
The promotion of individual and com- 
munity health in the years ahead will 
rer 1ire that a wide range of community 
rc‘ ources be available to the private 
practitioner for preventive, diagnostic, 
therapeutic, and rehabilitative services, 
and in turn that the practitioner be 
ready to use these services in behalf of 
his patients. 

Improved individual and community 
health will also require, more than ever 
before, that each individual take the 
steps necessary to improve and safe- 
guard his health. More effective meth- 
ods of public education must be devised 
to persuade the individual to present 
himself for screening programs and for 
medical examination at regular intervals 
despite the absence of any alarming 
signs or symptoms. This change in 
prevailing attitudes must be accom- 
plished if a public health approach to 
chronic disease is to become widespread. 
Obviously, the public health worker and 
the public health program of the future 
will need to be more skilled in aiding 
the education of the public and assisting 
in the development of appropriate pub- 
lic health legislation. And the job of 
educating the public is a formidable one, 
indeed, if in the process we are to 
avoid mere substitution of mass hypo- 
chondria for public indifference. 

In the future, I believe, health depart- 
ments will increasingly see their job 
as one of coordinating and integrating 
the efforts of others in the community. 
To work effectively with diverse groups 
in the interest of public health calls 
for people trained in more than medi- 
cine, dentistry, nursing, engineering, or 
statistics alone. In the future, public 
health workers, whatever their profes- 
sional specialty, will need a much greater 
familiarity with the structure of com- 
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munities than most of us in the field 
now possess. Our successors in public 
health will need to understand the 
stresses and strains within communities 
and of the forces which impel indi- 
viduals and communities to take action. 

Tomorrow’s public health worker 
will therefore be trained not only in 
the subject matter of conventional pub- 
lic health, but also in the sciences that 
deal with human motivation and be- 
havior. If our activities are to be much 
more widespread and our direct influ- 
ence more diffuse, if we are to see that 
the public health component is built 
into the activities of many other agencies 
and segments of society, then it follows 
that the public health worker of the 
future will more frequently be a per- 
son who seeks and can gain consensus, 
a person who can speak across profes- 
sional boundaries to leaders in many 
other fields as well as to the general 
public. Unfortunately, the preprofes- 
sional training of most people in public 
health did not emphasize social sciences. 
It is not obligatory or customary to 
study such subjects as anthropology, 
sociology, political science, or econom- 
ics before entering medical, dental, or 
nursing schools. Although we recognize 
that anatomy and physiology must pre- 
cede the study and practice of surgery, 
we do not yet acknowledge the compa- 
rable significance of cultural anthropol- 
ogy or sociology to the study and prac- 
tice of epidemiology, although we have 
long known that illness has important 
socioeconomic determinants. 

Perhaps we must alter our present 
concept of public health as a specialized 
form of interdisciplinary practice in the 
health sciences to a new concept—a 
concept of public health as an activity 
in which many specialists are engaged, 
often in close collaboration. The master 
of such a field would need some ground- 
ing in several of the relevant disciplines 
in addition to a thorough knowledge of 
one. We would look to an educational 
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system, of course, to produce these 
“supermen” in public health. Our 
present concepts of education for public 
health, however, are considered by many 
to be notably outmoded. In my opin- 
ion, this outmoded status is directly, 
though paradoxically, traceable to a re- 
markably successful campaign—a cam- 
paign by able and influential public 
health administrators who insisted that 
the curriculum of the schools of public 
health must be designed, primarily, to 
train students to do today’s job. The 
schools of public health were persuaded. 
But, again, recognition of the narrow- 
ness of this concept is in itself a symp- 
tom of wisdom and maturity. It 
reflects an acknowledgment that in 
a rapidly changing world a university 
could do a student no greater disservice 
than to train him specifically for his 
first job. 

The graduate school of public health 
must divest itself completely of the voca- 
tional training or retraining functions it 
has assumed. A graduate school of 
public health is not the best place to 
learn the detailed procedures currently 
favored in a specific control program. 
These are more effectively taught and 
better learned closer to the operating 
programs themselves. It is not the busi- 
ness of the university to impart such 
matters but rather to foster scholarship. 
Education, not training, is the function 
of universities. 

In place of what amounts to an emul- 
sion of vocational courses I would pre- 
fer to see the schools of public health 
offering solid courses in the fundamental 
disciplines contributing to public health, 
especially in the social sciences. Our 
graduate students need a better under- 
standing of the social and political forces 
swirling about them as they work pro- 
fessionally. In place of rapidly out- 
dated factual information, I would have 
them gain from graduate education in 
public health a fundamental knowledge 
of four broad fields: cultural anthro- 
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pology, human ecology, epidemiology, 
and biostatistics. 

Above all, I should like to see the 
schools of public health raise their stand- 
ards of academic excellence. They 
should emphasize true scholarship, a 
concern for fundamental understanding, 
and an acquaintance with the larger 
world of ideas, a dedication to concep- 
tual approaches to our world of un- 
knowns and what lies beyond the obvi- 
ous. These are the hallmarks of 
scholarship to be sought and nurtured. 
Minds of keen quality are sharpened on 
high academic standards and broad in- 
tellectual vistas. We want as many of 
these minds as we can get at work in 
public health. 

We are continually reminded that 
there are not enough of us at work in 
public health. Furthermore, projec- 


tions of population growth and an in- 
ternal analysis of the nature of that 
growth indicate that a decreasing pro- 
portion of people of working age for 


the immediate future is likely to 
be reflected in an even greater 
shortage of people in public health. 
This fact should prod us to sub- 
stitute some new concepts for old 
ones. Although intensive recruiting 
and higher salaries may somewhat offset 
this shortage, we must assume that 
people will continue to be scarce in 
public health until at least the 1970's. 
Hence, their productivity as individuals 
and as a group must be increased as 
much as possible. Inservice training 
should be expanded to improve produc- 
tivity by teaching more effective pro- 
cedures and technics. This is the 
way industrial firms today keep their 
people abreast of rapidly changing tech- 
nical fields. Rapid changes in tech- 
nology in the practice of public health 
make it imperative that health depart- 
ments establish their own inservice 
training programs and assume respon- 
sibility for most of the vocational type 
of training which heretofore has been 
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delegated to schools of public health. 
Furthermore, to achieve greater pro- 
ductivity health departments will have 
to review their prevailing concepts of ad- 
ministrative structure and responsibility. 
If we are going to have relatively fewer 
people at work in public health, we will 
want to make certain that none are 
wasted through patterns of administra- 
tion that inhibit efficiency, experimenta- 
tion, and innovation. The pyramidal 
or vertical administrative pattern which 
provides for a tight span of control will 
have to be greatly modified or, better, 
abandoned entirely. If innovation, 
which is such a close companion of 
change, is to flourish, the proper environ- 
ment must be provided. This environ- 
ment is one in which authority and 
responsibility for decision making are 
delegated laterally as well as downward. 
This is not an argument for the re- 
placement of democratic forms of ad- 
ministration by anarchy. It merely em- 
phasizes that, in a rapidly changing 
technology, administrative patterns de- 
signed to insure conformity or “do as I 
did” performance are definitely out- 
moded. The traits which we normally 
admire—such as initiative, the ability 
to innovate, to develop discerning judg- 
ment, to assume responsibility, and to 
test the unpopular idea—will be even 
more highly prized in the future. 
Nowhere has the ferment in public 
health been more evident than in the 
activities of the American Public Health 
Association during recent years. The 
theme of the 1955 annual meeting at 
Kansas City, “Where are we going in 
public health?”; the appointment of a 
Task Force charged with providing de- 
finitive answers io this question, as well 
as to the companion question, “How 
can the APHA best facilitate the go- 
ing?”; the Governing Council’s lively 
discussion and adoption in principle of 
the Task Force Report at last year’s 
meeting in Atlantic City; and the de- 
bate, also at last year’s meeting, on 
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the subject “How are we doing in pub- 
lic health?”—all are questions which 
in order to be raised required the cour- 
age and wisdom of a mature association. 

The Task Force Report provided 
answers to many of the more important 
questions being asked. But the answers 
were not given in detail. They were 
general. They were in the nature of 
a matrix for future action—a matrix 
within which members and staff of 
the Association could direct organized 
effort and out of which could come 
greatly expanded services to public 
health workers and the people they serve. 
We might say that the Task Force 
mapped out a highway system which 
the Association might use as a guide 
for its travels into the immediate future. 
Specifications for the kinds of vehicles 
needed for these journeys were also pro- 
vided. But the vehicles remain to be 
built. Personnel and fuel will be re- 


quired to operate these vehicles. And the 


members of the Association, through the 
committees new and old, the Sections, 
the Governing Council, and the officers 
of the Association, must select the 
initial routes to be traveled and dictate 
the speed of travel. 

We have good reason to be optimistic 
about the future of the matrix which 
has been built and of the use to which 
the new map will be put. High adven- 
ture and good fellowship seem assured 
for the journeys toward the larger 
goals which the Association has set for 
itself. Our own faith has been matched 
by that of two great foundations, the 
Rockefeller Foundation and the W. K. 
Kellogg Foundation, each of which has 
contributed a three-year grant of $150,- 
000 to enhance the input and output of 
the Association’s new matrix. Such 
expressions of faith should bolster our 
courage for action and strengthen our 
confidence in the Association’s poten- 
tial for greatness to a degree that makes 
lagging unthinkable. 
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In this discussion of ferment in pub- 
lic health I have referred to the positive 
values inherent in constructive self-ex- 
amination and criticism. This might be 
considered the psychodynamic phase of 
my presentation. I have referred to the 
need for scholarship and support of 
research in the sociologic as well as the 
technical aspects of public health. This 
might be termed the abstract phase of 
my discussion. I have referred to the 
need for health departments to provide 
inservice or on-the-job training to pre- 
pare for rapid changes in the technology 
of public health and to the need for ad- 
ministrative patterns which encourage 
innovation in our age of automation. 
This might be called the practical phase 
of this presentation. I have done this 
to exalt both learning and labor. I have 
done this to emphasize the fact that the 
practical, on the one hand, and the 
abstract on the other can and must go 
hand in hand. And, finally, I have 
referred to the future of this great Asso- 
ciation, the American Public Health As- 
sociation. Although science can show 
us how to achieve our ends, it is a 
sobering fact, but a heartwarming and 
human one, that for motivation and 
purpose we must seek guidance else- 
where—in faith, in fellowship, in our 
relationships with our peers and our 
public, in our evolution of human rela- 
tionships, and in our public policy pro- 
nouncements. It is in guidance in these 
all important areas that our Association 
has the potential to serve us so well. To 
me it is increasingly evident that the real 
worth of this Association cannot be 
measured alone by the contributions it 
makes to our everyday scientific en- 
deavors. It must also fulfill a larger 
role, that of representing the collective 
conscience of public health workers. 
This might be termed the spiritual phase 
of my presentation—the most important 
along our Association’s path to great- 
ness. 
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Tetanus in the United States: A Review of 


the Problem 


NORMAN W. AXNICK, M.S., and E. RUSSELL ALEXANDER, M.D. 


While it is true that in the United 
States infectious diseases have 
largely been brought under control, 
there are still islands of stubborn 
resistance. It is necessary to exam- 
ine these more closely and to pin 
point their nature so that appropri- 
ate action may be taken, if possi- 
ble, to eradicate them. This ap- 
proach to tetanus delimits the 
problem geographically as well as 
in several other respects and indi- 
cates steps to be taken in the 
future. 


*~ Tetanus remains a highly fatal dis- 
ease with about 60 deaths occurring 
for every 100 cases reported in the 


United States. The stability of this 
picture in the past decade is striking in 
view of the increasing knowledge on the 
prevention and treatment of this condi- 
tion. The effectiveness of preventive 
immunization practices, particularly 
that of the tetanus immunization series, 
has been well established. In World 
War II there was ample demonstration * 
of the effectiveness of mass tetanus 
prophylaxis in the military. Present 
evaluation of the long-term effectiveness 
of tetanus immunization *:* indicates a 
persistence of the ability to respond to 
recall antigenic stimuli for considerable 
periods of time, varying in maximal 
estimate from 10 years to a life dura- 
tion status. The prophylaxis of the 
young infant with combined immuniza- 
tion against diphtheria, tetanus, and 
pertussis is now a tested and accepted 
practice in the care of the well child. 
It has been estimated* that the fre- 
quency of tetanus has decreased 25-30 
times under the influence of active im- 


munization programs. Therefore it 
would appear worth while to examine 
closely the nature of the residual tetanus 
problem today, since there has been no 
national review of the tetanus problem 
since the mortality review of Moore and 
Singleton * in 1939. 

The incidence of tetanus in the United 
States has shown little change since 
1947, when morbidity data were first 
published on a national basis. During 
the period 1947-1955, the reported an- 
nual morbidity rate averaged 0.3 cases 
per 100,000 population, while the mor- 
tality averaged 0.2 deaths per 100,000 
population (Table 1). In 1955, the 
most recent year for which national 
data are available, 462 cases were re- 
ported and 265 deaths were registered 
in the United States. 

The monthly occurrence of reported 
cases shows a sharp seasonal pattern of 
increased late summer and fall inci- 
dence with an abrupt drop during the 
late winter months for each year during 
the 1951-1954 period (Figure 1). Noel 
and McSwain ® previously noted a late 
spring and summer peak in their study 
of hospital cases in Nashville, Tenn., 
during the years 1925-1948. 

When the geographic distribution of 
tetanus cases is examined the higher in- 
cidence in the South Atlantic, East 
South Central, and West South Central 
Regions during the 1951-1954 period 
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Table 1—Trends in Reported Tetanus Morbidity and Mortality, 
United States, 1947-1955 


Case 


Year Rates * 


Death Death-Case Ratio 


Deaths Rates * (Deaths per 100 Cases) 


1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 


524 
462 


511 


ISRSEASSES 
Or ANN 


* Rates per 100,000 population. 


(Figure 2) is immediately apparent. 
Over one-half of the reported morbidity 
is concentrated in these southern states. 
Florida had the highest average rate of 
1.5 cases per 100,000 population, fol- 
lowed by Alabama with 1.3 cases during 
this period. Other states with high 
rates were Georgia, Arkansas, Missis- 
sippi, and Louisiana. An additional 13 
states ranked above the United States 
rate of 0.3 cases per 100,000 population 
(Table 2). 

Reported morbidity data do not pro- 
vide further information on epidemi- 
ologic characteristics and consequently 
the registered mortality and literature 
must be examined to further define the 
tetanus problem. 

Although more favorable prognosis 
in tetanus has been shown in recent 
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Figure 1—Seasonal Incidence of Tetanus, 
United States, 1951-1954, Monthly 
Case Rates Adjusted to an Annual 
Base 


years, reflected in the slightly declining 
mortality trend during the 1947-1955 
period, the death-case ratio remains 
about 60 deaths per 100 cases (Table 1). 
While it is recognized that the reporting 
practices may vary from state to state, 
and some underreporting occurs, se- 
lected hospital studies*® indicate a 
fatality of treated cases of 33 deaths per 
100 cases during the same approximate 
period. For various earlier periods dur- 
ing the last half century, hospital stud- 
ies * 5» 10-13 yielded an average ratio of 
43 deaths per 100 cases, ranging from 
29 to 50 deaths per 100 cases. 

Hospital studies'*"* also indicate 
that the case-fatality of children is lower 
than that of adults. However, the results 
of treatment of tetanus neonatorum re- 
main disappointing. A review of hos- 
pital experience shows a high 
average case fatality in the neonatal 
period of 77 deaths per 100 cases, rang- 
ing from 55 to 100 deaths per 100 cases. 

Another feature of the tetanus mor- 
tality in the United States is the fre- 
quency of deaths among nonwhites. 
During the 1947-1950 and the 1951- 
1954 periods the rates for nonwhites 
were about five to six times higher than 
for whites. Both white and nonwhite 
males were affected more frequently 
than females, but it should be noted 
that the rates for nonwhite females were 
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three times higher than for white males. 

The age distribution of tetanus mor- 
tality indicates that more deaths are 
ascribed to tetanus among children un- 
der one year of age than in any other 
age group, accounting for almost one- 
third of the tetanus deaths registered 
in the United States during the 1951- 
1954 period. For both whites and non- 
whites age-specific rates under one year 
are markedly higher than other age 
groups. After the first year of life the 
age-specific rates drop abruptly, increas- 
ing slightly in the 65-year and over age 
group. Consistent differences are noted 
between whites and nonwhites in all age 
groups. An excess of male over female 
mortality prevails in all age groups ex- 
cept in the 20-44 year age group. Table 
3 shows the age-race-sex specific rates 
for tetanus in the United States during 
the 1951-1954 period. 

Of the tetanus deaths occurring in 
the first year of life, the overwhelming 
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majority were neonatal deaths under 
28 days of age during the 1951-1954 
period. Almost two-thirds of these 
deaths were among nonwhites, largely 
in the southern states. These states form 
a regional concentration from the Gulf 
to the Atlantic Seaboard, extending up- 
ward from Missouri to Virginia. Texas 
registered a majority of the white neo- 
natal deaths with an annual rate of 13.0 
deaths per 100,000 live births during 
this period. Florida had the highest 
nonwhite neonatal rate of 34.3 deaths 
per 100,000 live births. Ranking next 
were Alabama, Oklahoma, Arkansas, 
Texas, Tennessee, Missouri, and Georgia. 
It is interesting to note that Texas has 
high white and nonwhite neonatal rates. 
Table 4 shows the tetanus neonatal mor- 
tality by race for selected states during 
the 1951-1954 period. 

It is apparent that tetanus neonatorum 
is an important age category of tetanus. 
These infections are presumed to occur 
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Table 2—Geographical Distribution of Reported Tetanus Morbidity, 
Annual Average Case Rates, 1951-1954 


Case Rate * 
Annual Average 
No. of Cases Average (Cases per 


States 1951 1952 1953 1954 _ Total No. 100,000 Population) 


New England 
Maine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 


Connecticut 


Middle Atlantic 
New York 
New Jersey 
Pennsylvania 


East North Central 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 


West North Central 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 


South Atlantic 
Delaware 
Maryland 
Dist. of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 


East South Central 
Kentucky 
Tennessee 
Alabama 


Mississippi 


West South Central 
Arkansas 15 
Louisiana 28 98 
Oklahoma 7 45 
Texas 55 120 
(continued) 
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* Case Rate less than 0.05 are shown as 0.0. 
+ Not notifiable by state. 
t Three year averages (Maine, 1951-1953; North Carolina and Texas, 1952-1954). 


1 t 2 0.67% 0.1¢ 
1 1 0.25 0.0 
14 9 5 6 34 8.50 0.2 
1 2 1 1 5 1.25 0.2 
| a 6 9 4 4 23 5.75 0.3 
36 33 32 30 131 32.75 0.2 
10 ll 7 7 35 8.75 0.2 
8 1 18 5 42 0.1 
10 10 7 4 31 0.2 
‘ 22 33 29 40 124 0.3 
; 17 8 ll 8 4 0.2 
; 3 3 5 9 20 0.1 
ll 9 17 10 47 1 
1 3 1 4 9 
6 7 4 4 21 
2 2 4 
1 2 3 
1 1 
8 7 4 2 21 
8 7 
8 
8 12 
1 2 
t 26 t 
11 3 
46 30 
34 46 
1 7 6 5 19 0.2 
31 11 20 26 88 0.7 
48 4 36 32 160 1.3 
| 23 21 14 23 81 0.9 
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Table 2—Geographical Distribution of Reported Tetanus Morbidity, 
Annual Average Case Rates, 1951—1954—Continued 


No. of Cases 


Case Rate * 
Annual Average 
(Cases per 


States 1951 1952 1953 


1954 100,000 Population) 


Mountain 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 


Pacific 
Washington 
Oregon 
California 


13 
7 
184 


United States 


2,020 


usually after delivery at home or after a 
hospital-delivered baby reaches home. 
The unhealed umbilicus is the usual site 
of contamination with tetanus spores 
and consequent toxin production. Spi- 
vey '® emphasizes that the chance of 
recovery increases with the length of the 
incubation period. He also states that 
the prognosis is more favorable if the 
onset is after the seventh day of life, 
although the mortality remains high in 
this group. 

A review of recent literature reveals 
that there are a few other sources of 
tetanus infections which may be defined. 
Postoperative or surgical tetanus is now 
a rare occurrence in this country, judg- 
ing by published reports, whereas about 
30 years ago”? it was said to account 
for up to 10 per cent of cases. Although 
there is no doubt that some cases were 
associated with contaminated catgut, it 
has been pointed out by Hayes *! that 
too much emphasis has been placed on 
this one source and that imperfect ster- 
ilization of dressings also was important. 
A recent report from Stoke-on-Trent, 
England, of an outbreak in a surgical 
ward *? emphasizes that this can still 


occur in modern hospitals. The source 
in this episode had not been established 
at the time of the report. Chronic skin 
lesions or ulcers are thought to be im- 
portant sources of tetanus infection, 
especially with subsequent operative pro- 
cedures. For this reason some authors *° 
have suggested that all patients who are 
to undergo operations for old contam- 
inated wounds or chronic ulcers should 
be protected by active or passive im- 
munizations. A final subgroup of the 
postoperative category which should be 
mentioned is tetanus following criminal 
abortion, although the extent can not be 
estimated. 

Another category of tetanus is that 
among drug addicts using unsterilized 
needles, syringes, or contaminated drugs. 
In a one and one-half year period end- 
ing in July, 1954, Levinson ** reported 
that 12 of 22 adult tetanus cases treated 
at Cook County Hospital, Chicago, had 
been heroin addicts. The fatality in 
these cases was 100 per cent. This 
high frequency of drug addict cases 
seems atypical, even in large cities, for 
only scattered cases have been reported 


in other cities. 


Average 
1 l 2 3 1.75 0.3 
4 1 1 6 1.50 0.3 
3 1 4 1.00 0.1 
2 3 5 1.25 0.2 
1 1 2 4 1.00 0.1 i 
4 1 2 6 3.25 0.1 . 
1 3 2 1 1.75 0.1 
52 43 42 47 46.00 0.4 
506 484 506 524 520.75 0.3 
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Table 3—Distribution of Tetanus Mortality by Age, Race, and Sex, 
Annual Average Specific Rates, 
United States, 1951-1954 


White Deaths 


Nonwhite Deaths 


Total 


Age-Race-Sex 


Age-Race-Sex 
Specific Rate * 


Specific Rate* Total 


Number (Annual Average) Number (Annual Average) 


Male 85 
Female 62 


Male 
Female 


Male 


Female 


Male 
Female 


Male 
Female 


Male 


Female 


65 and 


over 


140 
108 


25 
15 


es 


of 


80 
41 


29 
41 


Noe 
Re 


Male 
Female 


Total 
All Ages 


es 
ou 
ae 


* Deaths per 100,000 population. 


By far the largest category of tetanus 
cases are those following injury. Re- 


cently,?* 1% 25.5 emphasis has been 
placed on the incidence of tetanus fol- 
lowing apparently minor or trivial in- 
jury. The most frequent injuries of this 
type were puncture wounds, which are 
ideal for the anaerobic propagation of 
the tetanus bacillus. The current em- 
phasis on minor wounds and lacerations 
reflects the efficacy of medical practices 
today in the prevention of tetanus in the 
more severe wounds. 

While the number of children im- 
munized against tetanus steadily in- 
creases, two immediately problems seem 
apparent in the residual tetanus picture 
in the United States. These are neonatal 
tetanus, predominantly in the southern 
infant, and the incidence in all age 
groups of tetanus infections following 
apparently minor wounds. 


The long-term goal for the elimina- 
tion of tetanus neonatorum depends on 
increased public health education, par- 
ticularly in the care of the newborn in- 
fant in the southern states. Universal 
hospital delivery does not provide the 
answer completely, for reports of the 
experience in Dade County, Fila.,?° or 
Charity Hospital, New Orleans,'* demon- 
strate that infection may occur after a 
hospital-delivered baby reaches home. 
In the 1955 report on the “Control of 
Communicable Diseases in Man” the 
American Public Health Association * 
recommends that mothers should be 
actively immunized with toxoid during 
pregnancy in areas where tetanus neona- 
torum is prevalent. The resultant titer 
of passively transmitted maternal anti- 
body in the newborn will protect the 
infant in the first month, when the risk 
is maximal. Fernan-Nunez urged such 
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(Years) Sex 
4 
» 
53 
20-4 
117 
45-64 || 52 
97 
49 
301 
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a course in 1938 and cited an instance 
in a tropical medical practice ** where 
this technic had reduced the incidence 
of tetanus neonatorum to zero. Cohen 
in 19468 and Scheibel and Mathes in 
1955 4:28 also indicated such a course. 
On the other hand, it should be noted 
that others have advised against such a 
plan ** ®° on the grounds that the pas- 
sive immunity produced in the infant 
will prevent an effective response to the 
established active immunization pro- 
grams in early infancy. Peterson and 
Christie ** emphasize that the adminis- 
tration of vaccine to pregnant mothers 
to enhance passive immunity would com- 
plicate current immunization programs. 
Careful studies should be initiated in 
areas where this type of immunization 
program is in practice to determine the 
effect on the infant’s response to sub- 
sequent active immunization. 

The second problem is that of tetanus 


following apparently minor wounds. As 
the majority of these are not brought 
to the notice of a physician, the solu- 
tion must be directed toward universal 
active tetanus immunization starting in 
childhood, as well as education of the 
importance of minor wounds. 

In previously immunized individuals 
a booster dose may be given for a minor 
wound without fear of reactions, such 
as are seen with the administration of 
antitoxin. It has been estimated‘ that 
passive immunization with antitoxin 
involves a risk of about one per 100,000 
of fatal immediate serum reactions and 
about a 20-30 per cent risk of delayed 
serum reactions. This necessary admin- 
istration of antitoxin may also result in 
sensitivity to all horse serum prepara- 
tions and deny the individual subsequent 
protection in incidents of other infec- 
tions. 


Finally, some reference should be 


Table 4—Tetanus Mortality by Race, Total Deaths Under 28 Days of Age, 
Annual Average Rates, 1951-1954, Selected States * 


Total Deaths Under 28 Days of Age 


White Nonwhite 


Z 


State 


Annual 
Rate 


Florida 
Mississippi 
Texas 

Alabama 
Louisiana 
Arkansas 
Georgia 
Tennessee 
South Carolina 
North Carolina 
Oklahoma 
Virginia 
Missouri 


w Rts 


| 


PRAM WwW 


Total, Selected States 


— 
o 


Other States 


S w 

NS 


United States 138 


31 
10 
27 
41 
21 
15 
29 
14 
6 
12 
8 

3 

8 
225 
7 
232 


* Selection criterion was states registering four or more deaths during the 1951-1954 period. 


¢ Deaths under 28 days per 100,000 live births. 


Annual 
= et 
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made of the so-called high-risk groups, 
defined by occupational exposure, such 
as agricultural workers, industrial and 
construction workers, or the military 
forces. With the exception of the last 
group—although there is much discus- 
sion in the literature of immunization 
programs for these individuals—there is 
little evidence that these groups incur 
tetanus more frequently. Studies should 
be made to determine whether high-risk 
groups exist, and the emphasis in public 
health immunization programs should 
be directed to assure active immuniza- 
tion with tetanus toxoid to those risk 
groups and perhaps to all individuals if 
high-risk groups do not exist. Tetanus 
may evenutally be an entirely prevent- 
able disease. 


Summary 


1. The morbidity and mortality due 
to tetanus in the United States is re- 
viewed for the period 1947-1955. 

2. Despite the advent of improved 
preventive and therapeutic methods, the 
incidence of tetanus has shown little 
change. 

3. Important features of the mortality 
data are the frequency of tetanus deaths 
in nonwhites and among children under 
28 days of age. 

4. Thirteen southern states accounted 
for nearly all of the neonatal deaths. 

5. A proposal is made for increased 
efforts of public health workers for uni- 
versal active immunization in infancy. 
In addition, it is suggested that in areas 
where tetanus neonatorum is reported, 
that the incidence may be reduced by 
active immunization of the expectant 
mother. 
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Peaceful Uses of Atomic Energy 


The First International Conference on Peaceful Uses of Atomic Energy was 
held in 1955. It was so successful that the United Nations General Assembly has 
called a second conference in Geneva, September 1-13, 1958. The United States 
government has accepted an invitation to participate. 

The Atomic Energy Commission, which has established an office for the Inter- 
national Conference, will develop the technical participation of this country. The 
American Public Health Association has been invited to submit the names of 
authors, titles, and abstracts of papers that might be considered for presentation. 

A paper for presentation before the conference should be submitted by January 
1, 1958, with an abstract of not more than 500 words, to the Technical Director, 
Office for the International Conference, Atomic Energy Commission, 1901 Con- 
stitution Ave., N.W., Washington 25, D. C. The AEC suggests that “Subjects of 
papers should be broad in scope rather than the presentation of results of individual 
research and development projects.” 
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A Regional Approach to Increasi'g Dental 


Training Facilities 
RUSSELL S. POOR, Ph.D., D.Sc. 


How can more trained 
health «This question will 
be with us for a long time to come, 
and many roads will be traveled in 
an effort to answer it. One 
proach is described in this pe 
and results evaluated. One fact ap- 
pears certain, the problem of man- 
power is not a limited local matter 
and must be dealt with on a broad 
basis of coordination. 


Regional Approach to the 
Educational Problem 


* The Southern Governor’s Conference 
in 1947 was concerned with providing 
ways and means of meeting the extraor- 


dinary demands of returning service 
men and women for professional, tech- 


nical, and graduate education. On 
October 19-21, 1947, a resolution to 
approach this problem regionally was 
passed by this body. In brief, the reso- 
lution proposed that states with certain 
educational facilities would share these 
with states requiring types of education 
which they were not prepared to offer. 
A study committee recommended an 
agreement for the states’ approval 
known as the Southern Regional Educa- 
tional Compact. The governors of 14 
states signed the compact on February 
8, 1948, and one month later they in- 
corporated the Regional Council for 
Education under the laws of the State 
of Georgia. Headquarters were estab- 
lished in Atlanta in September, 1948, 
with support from the states supple- 
mented by a grant from the General 
Education Board. 

Following the approval of the com- 
pact by state legislatures, a “contract- 


for-services” program was initiated in 
the fall of 1949, in medicine, dentistry, 
and veterinary medicine. On June 11, 
1949, the council was discontinued and 
the “Southern Regional Education 
Board” was established. The “contract- 
for-services” between states is a rela- 
tively simple arrangement. States lack- 
ing facilities adequate to meet their 
needs: (1) contract with the Southern 
Regional Education Board to arrange 
places for quotas of students in institu- 
tions outside their control, (2) certify 
applicants as bona fide residents of the 
applying state, (3) pay a stipulated sum 
for each student actually enrolled 
($1,500 per student per year for 
dentistry). The Southern Regional 
Education Board then contracts with 
the receiving institutions to accept these 
students. The institutions enroll the 
students provided they meet admission 
standards and do not charge them out- 
of-state fees. 

By October 1, 1949, the first quotas 
of places for “regional students” in sub- 
jects listed above were provided at 14 
institutions. Dental education under the 
“contract-for-services” agreement was 
provided by Emory University, Loyola 
University of New Orleans, Medical 
College of Virginia, Meharry Medical 
College, University of Maryland, and 
the University of Tennessee. One hun- 
dred and thirteen dental students were 
admitted to these institutions in 1949- 
1950 and by 1955-1956 there were 265. 
It is interesting to note that the several 
southern states from which 276 “re- 
gional” students came in 1952-1953 
paid through their “contract-for-serv- 
ices” approximately $400,000 to six 


1502 


DENTAL TRAINING FACILITIES VOL. 47 


dental schools which was used for the 
improvement of facilities at these 
schools.2 This sum is probably only a 
small percentage of the capital outlay 
alone which would be required to edu- 
cate this number of dentists, disregard- 
ing required operating expenses. In 
1952-1953 members of the first senior 
class of dental students were asked 
where they intended to practice. Sev- 
enty-seven per cent responded and of 
these 70 per cent planned to practice in 
their home state and 30 per cent were 
undecided.® 

In addition to its activity in the fields 
mentioned, the Southern Regional Edu- 
cation Board has developed active pro- 
grams throughout the region in many 
other areas, such as social work, city 
planning, forestry, nursing, pulp and 
paper research libraries, and statistics. 
Of these, only social work is under the 
“contract-for-services” plan. Others are 
handled through Memoranda of Agree- 
ment. Currently, new programs in men- 
tal health, psychology, and the training 
of teachers for exceptional children have 
been established. These programs have 
significant social implications, particu- 
larly those concerned with the health of 
the general public. Any contribution 
toward a more adequately trained 
leadership in the health fields is signifi- 
cant, especially for those states lacking 
the funds needed to establish creditable 
facilities for professional education. 
Each program established by a Memo- 
randum of Agreement among universi- 
ties and the Southern Regional Educa- 
tion Board is preceded by a painstaking 
process of analysis carried out by study 
commissions, consultation services, sta- 
tistical research, and other devices. 
Projection into the future occupies an 
important place in any such procedure. 
This calls not only for assistance from 
the groups mentioned, but as well as 
from others competent in sociology, 
cultural anthropology, demography, 
psychology, and other fields. Other- 
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wise, how can one feel reasonably com- 
fortable about the projection of planning 
for, let us say, 20 years hence? Yet, to 
project for less than four or five college 
generations hardly appears to be ade- 
quate. This process as it was applied 
to the field of dental education will be 
described later. 

In 1953 11 western states and two 
territories formed the Western Interstate 
Commission for Higher Education pri- 
marily to provide education in medicine, 
dentistry, and veterinary medicine on 
the “contract-for-services” basis. A simi- 
lar compact has been approved between 
the New England states and a New 
England Board of Higher Education has 
been established. 

Figures published in August, 1956, 
show there were 204 dental graduates 
under the southern regional program by 
that date. These 204 graduates plus 
other students moving up toward gradu- 
ation incurred a total cost of $1,900,000 
to the applying states. Private dental 
schools received 76.1 per cent of this 
amount.* 


A Study of Dental Education 
in the South 


As an example of the way the 
Southern Regional Education Board 
works toward the solution of a problem 
in higher education the current Study 
of Dental Education in the South has 
been selected. This study, recently con- 
cluded, should be available late in 1957. 

Initially, a study of this type origi- 
nates as a result of inquiry at the board 
level, or perhaps as a result of staff 
discussion with members of the profes- 
sion. Some studies are financed by the 


Dr. Poor is provost, J. Hillis Miller Health 
Geter, University of Florida, Gainesville, 


This ee was presented before the Dental 


Health Section of the American Public Health 
Association at the Eighty-Fifth Annual Meet- 
ing in Cleveland, Ohio, November 12, 1957. 
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board, others by outside agencies. The 
study described here was sponsored by 
the Kellogg Foundation of Battle Creek, 
Mich., which provided a grant of 10 
thousand dollars. Second, a Commis- 
sion on Dental Education in the South 
was appointed by the executive director 
of the Southern Regional Education 
Board. The 15-member commission is 
composed of four dental practitioners, 
four dental college deans, a legislator, 
two university administrators, a mem- 
ber of a state board of higher education, 
a dental hygienist, a member of a state 
board of health, and a president of a 
college offering education in medicine 
and dentistry. In addition, one repre- 
sentative each from the Council on Den- 
tal Education, American Dental Asso- 
ciation; the Division of Dental Re- 


sources, Public Health Service; and the 
American Dental Hygienists Association 
served as consultants. There was also 
a guest observer from the Kellogg 


Foundation. 

The purpose of the commission was 
to provide over-all guidance to the 
study. This guidance entailed the 
definition of purpose and scope of the 
study; development of a general outline 
for the study; a review of staff planning 
for the collection of data; recommend- 
ing to the Southern Regional Education 
Board actions to be taken by states and 
other interested groups; and to devise 
ways of disseminating study results. 

The study staff of the Southern Re- 
gional Education Board, with the com- 
plete cooperation of the organizations 
listed previously, devoted approximately 
a year to the collection and organization 
of published data on dental education 
in the South. These data were aug- 
mented by staff visits to all dental 
schools in the region. On this basis, a 
staff report was prepared. 

The entire commission reviewed the 
staff report and made suggestions for a 
few refinements. Finally, a set of find- 
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ings and recommendations were de- 


veloped and adopted. 


Findings and Recommendations of the 
Commission on Dental Education in 
the South 


Based upon published figures (U. S. 
Department of Commerce) for 1955 a 
projection to 1975 indicates the South 
will add an additional 14.6 million 
people to its current population of 
50,000,000.5 Sixty per cent of these 
people will live in towns or cities. The 
South, with about one-third of the na- 
tion’s population, has (in 1955) 18 per 
cent (14,000) of the nation’s nonfederal 
active dentists and 23 per cent (646) of 
the dental specialists. While the South’s 
supply of dentists has been increasing 
more rapidly than the national supply, 
it has lagged considerably behind popu- 
lation growth. Moreover, studies of 
personal income show a close correla- 
tion between total dollars earned and 
the demand for professional health 
services, i.e., the higher the personal 
income of the people in a region the 
greater will be their demand for dental 
health care. Projecting from known 
data one may conclude that the gap be- 
tween personal income in the South and 
that in other parts of the nation is 
gradually being closed. In 1930 the per 
capita income in the South was only 
59 per cent of the national figure, by 
1940 it was 64 per cent, and by 1955, 
76 per cent. Projected to 1975 the 
South’s personal income should be 96 
per cent of that for the nation as a 
whole, assuming continued prosperity. 

What do ‘these various views of a 
rapidly changing South mean in terms 
of future demands for dentists? The 
commission believes a much larger, 
more urbanized, better educated, and 
relatively more wealthy citizenry will 
demand and be able to afford more 
health care of all types, dentistry in- 
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cluded. These and related conclusions 
led the commission to attempt to evalu- 
ate their significance in terms of the 
number of dental graduates who will be 
needed in practice 18 years hence—in 
1975. 

With present graduation rates from 
dental schools, migration and mortality 
rates, the South should have 21,700 
dentists by 1975, i.e., one dentist per 
3,000 people. This number of dentists 
includes those gained through gradua- 
tion and migration. In face of the 
South’s per capita income situation, the 
shift to urbanization and rising educa- 
tional levels, it appears realistic to pre- 
dict for 1975 a demand for dental 
services by the South more nearly com- 
parable to that of the nation today, i.e., 
one dentist per four million dollars of 
personal income or one dentist per 
1,800 people. This would require a 


dental force of 36,000 by 1975, includ- 
ing 28,800 new dental graduates. In 


1956-1957 the 11 southern dental 
schools enrolled 2,904 students. This 
was 22.3 per cent of the national en- 
rollment in dental schools. In 1956, 
679 dentists were graduated from 
southern dental schools. 

An accurate translation of these data 
in terms of dental school needs is not 
an easy matter. While we feel certain 
the number of qualified applicants for 
dental education will increase, the rate 
of this change is one for an educated 
guess at best. Dentistry is becoming 
more and more scientific in its practice 
and in its approach to problems of total 
health. Currently, for every southern 
student admitted to dental schools, one 
is denied admission. Assuming the same 
interest in dentistry by 1975 as now 
and the increased total of college stu- 
dents by that date, only one in five 
qualified applicants could be admitted 
unless proportionately more spaces for 
first year dental students are provided 
by expansion of old schools or the crea- 
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tion of new ones. Student withdrawals 
from the upper classes for all causes 
appear to be too high, too many are due 
to academic failure; therefore, some 
argue a need for better undergraduate 
preparation, higher motivation to enter 
dentistry, more careful selection, and 
so forth. Suffice it to say, however, the 
oncoming horde of college students will 
undoubtedly produce a much greater 
demand by 1975 for all types of pro- 
fessional education and dentistry will 
certainly be no exception. How long 
the high rate of competition for able 
young minds will continue to come from 
chemistry, physics, and engineering is 
anyone’s guess, but whether this con- 
tinues to plague medical and dental 
recruitment indefinitely or not the fact 
remains that people generally will de- 
mand more and more health services of 
all kinds. Furthermore, third-party 
payment plans, such as Blue Cross-Blue 
Shield, industrial insurance, etc., are 
accentuating this demand now and this 
trend will continue to expand. One 
cannot help but conclude, therefore, that 
more dentists will be needed than are 
likely to be trained at any given time. 
The South’s growth may falter or vary 
from time to time, but with the ever- 
increasing longevity of a larger number 
of our people added to other factors 
previously mentioned our best educated 
guess today may even be too low. 

While the emphasis in this study is 
largely on the number of dentists 
needed, the commission, nevertheless, 
recognized that the next 20 years may 
bring, through research and an in- 
creased use of auxiliary personnel, 
changes in professional practice and a 
corresponding reduction in estimates of 
numbers of dentists needed due to in- 
creased efficiency in dental practice and 
the resulting conservation of dental 
manpower. 

Some southern states are preparing 
to meet the needs for dentists in their 


{ 
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areas. Alabama (1948) and North 
Carolina (1950) opened new dental 
schools; West Virginia will have a new 
school in operation this fall; Kentucky 
plans to open its new state dental school 
in 1959; and the South Carolina Legis- 
lature has authorized a school for the 
near future. After taking these new 
developments into account the commis- 
sion has recommended an additional 
dental school in three parts of the re- 
gion: (1) Florida, (2) the southwestern 
subregion (Texas, Oklahoma, Louisiana, 
Arkansas), and (3) in the upper south 
subregion (Virginia, Maryland, and 
Delaware) providing (and this is a 
strong proviso) existing dental schools 
cannot expand their capacity sufficiently 
to meet the student demand and the ex- 
pected demand for dental services. 

In the interest of increased quality 
as well as quantity the Commission on 
Dental Education in the South has 
strongly recommended the development 
of graduate dental education to train 
teachers of dentistry—a dire need and 
the encouragement of dental research. 
The commission especially urged the 
training of more auxiliary dental per- 
sonnel and the use of these personnel 
in ever greater numbers in order that 
by so doing a greater percentage of the 
time of the practitioner may be made 
available for true professional dentistry. 


Implementation of Commission 
Recommendation 


Following closely after the final meet- 
ing of the commission a representative 
group of professional dentists selected 
by the dental societies of the southern 
states was assembled to receive an 
analysis of the findings and recom- 
mendations of the commission. Ques- 
tions were invited and opinions pro and 
con were expressed. Final editing of 
the commission’s report will be strength- 
ened as a result of this meeting. This 
professional group also advised con- 
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cerning the best methods for dissemi- 
nating the final report to the entire 
profession. Among these were such 
proposals as making the report an 
agenda item at state dental society meet- 
ings, charging the educational commit- 
tees of the state societies with responsi- 
bility for analyzing the report for society 
journals, inserting copies of the com- 
mission’s findings and recommendations 
in an early issue of state dental journals, 
and similar suggestions. 

Approximately two weeks after the 
information meeting for the dental pro- 
fession, the Southern Regional Educa- 
tion Board staff reported the findings 
and recommendations of the Commis- 
sion on Dental Education in the South 
to its annual Legislative Work Confer- 
ence. This conference is attended an- 
nually by approximately one hundred 
legislators appointed by the governors 
of the southern states. Thus, the needs 
of the region are made known to those 
who must appropriate tax moneys re- 
quired to implement the commission’s 
recommendations when and if these are 
adopted by the Southern Regional Edu- 
cation Board and the several state legis- 
latures. The Legislative Work Confer- 
ence delegates adopted a_ resolution 
which, in essence, approved in principle 
the recommendations of the commission. 

Finally, the commission’s findings 
and recommendations were reported to 
the entire Southern Regional Education 
Board. This board is composed of the 
governor of each state and four others 
appointed by him. One appointee is re- 
quired to be an educator, one a legisla- 
tor, and the others may be other 
prominent citizens. The board also 
supported the recommendations of the 
commission. 

The entire process described in this 
paper is not an easy task and it con- 
sumes a great deal of time—12-18 
months for the study reported. This is 
true because the commission during its 
study sought to involve representatives 
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of those groups that would later be 
called upon to turn its recommendations 
into action. The final published report 
will have had the benefit of intelligent 
participation from many sources and 
will therefore not easily be thrust aside. 
Many believe, in fact many have found, 
that such studies are of tremendous 
value in solving vexing problems of 
higher education in the several states 
of the southern region. 
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American Board of Nutrition Examinations 


The American Board of Nutrition will hold the next examinations for certifica- 
tion as a Specialist in Human Nutrition, during the week of April 13-19, 1958, at 
Philadelphia, Pa. Candidates should forward applications to the Secretary’s office 
not later than March 1. Application forms may be obtained from the Secretary, 
Otto A. Bessey, Environmental Protection Research Division, Quartermaster 
Research and Development Center, Natick, Mass. 


Contribution of the Graduate School of 
Public Health—Plans for the Future 


ERNEST L. STEBBINS, M.D., F.A.P.H.A. 


The school of public health is one 
of the major germinal areas for the 
growth of the public health profes- 
sion. With major changes in the 
demographic, economic, and social 
aspects of our society, the educa- 
tional institutions training health 
workers have begun to look at 
themselves and the job they are 
doing. This thoughtful analysis 
points up the issues and provides 
a basis for further thinking. 


*~ The subject assigned to me is obvi- 
ously one of great personal concern and, 
in fact, has been the major preoccupa- 
tion of our entire faculty for the past 18 
months. Thoughtful educators must al- 
ways keep in mind the educational ob- 


jective appropriate to the group they 
serve. Curriculum committees are 
charged with the responsibility of con- 
stant study of the changing needs of 
students, but educational institutions are 
perhaps particularly prone to become 
steeped in tradition and sometimes resist 
pressures for change as either premature 
or opportunistic. The rapidly changing 
social and scientific climate of our times 
make it more necessary than ever for 
educational institutions to subject them- 
selves to searching self-scrutiny. Our 
group began our study of the appropri- 
ate educational objectives of a school of 
public health by asking the basic ques- 
tion, “Should there be a graduate school 
of public health?” In attempting to 
answer this question it was necessary to 
examine in detail the present concept of 
public health as a professional and sci- 
entific discipline. 

The concept of public health has un- 
dergone great changes in recent years. 
The conquest, or near conquest, of many 
traditional public health hazards has 


inevitably resulted in the shifting of 
emphasis in the responsibilities of the 
practitioners of public health. Public 
interest in improved health of the peo- 
ple, associated with great advances in 
knowledge of methods of prevention of 
disease and disability, have tended to 
broaden the scope of public health mark- 
edly. The general public is becoming 
more and more aware that disease and 
disability are not inevitable, or that 
they can be postponed, and turn to the 
public health profession for more and 
more organized community effort for 
the prevention of disease and disability. 

We have observed the almost unbe- 
lievable phenomenon of legislative bod- 
ies increasing appropriations for health 
activities year after year and even be- 
yond the request of the responsible 
agency. Scientific investigation has 
opened up new avenues of approach 
to previously unattainable goals and 
society has understandably turned to the 
agency of government logically con- 
cerned with all types of health problems, 
the health department. Under these pres- 
sures the field of public health has be- 
come so broad that its limits become 
vague and at times seemingly all-inclu- 
sive. There is at present no general 
agreement as to what should be the 
scope of formal public health programs 
at the local, state, national, or even in- 
ternational levels. Pressures from var- 
ious sources have led to tremendous 
expansion of public health budgets and 
activities. As an example of this ex- 
pansion, the annual budget of the New 
York State Department of Health was 
in the order of five million dollars 15 
years ago, today the annual budget ap- 
proximates 55 million dollars. The com- 
parable figure for the Maryland State 
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Department of Health is an increase 
from one million to 21 million. Pro- 
found changes have likewise occurred 
qualitatively, as well as quantitatively, in 
programs in which health departments 
are concerned. To a large extent these 
newer activities have to do directly with 
individual human beings and their re- 
lationship to one another in contrast to 
the less personal nature of the tradi- 
tional health activities involved in en- 
vironmental controls and mass preven- 
tion of disease. 

As I am sure has been clearly demon- 
strated in the discussions of current 
health problems at this conference, the 
major problem areas discussed would 
not have found a place on the program 
of such a conference 15 or 20 years ago. 
Chronic disease and health of the aged 
are generally recognized as among the 
nation’s most important health problems, 
and there can be no question but that 
with the aging of the population of the 
United States this will be an increasing 
area of concern in the broad field of 
public health. 

Community mental health programs 
are increasingly recognized as a logical 
responsibility of the health department. 
Accident prevention, air pollution con- 
trol, provision of medical care for seg- 
ments of the population, radiologic 
health protection in the atomic age, 
greatly expanded occupational health 
responsibilities—these and many others 
are the added responsibilities of the 
health department and, therefore, of 
concern to the schools of public health 
who must train practitioners of this 
broadened professional field. 

One of the striking characteristics 
of this modern development of public 
health is the increasing number of pro- 
fessional and technical skills required 
to adequately meet the demands for 
service. The so-called “standard unit” 
of physician, nurse, and sanitarian of 
the health department of a few decades 
ago is hardly recognizable as the parent 
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of the health department of today, in 
which among others the professional dis- 
ciplines include the physicist, the econ- 
omist, the sociologist, psychiatrist, tox- 
icologist, research analyst, and biochem- 
ist. Indeed, it is difficult to find any 
area of scientific endeavor that does not 
have some relationship to the broadened 
concept of public health. One of the 
most important aspects of future pub- 
lic health development will be the skill- 
ful and, we hope, effective utilization 
of all of these essential yet seemingly 
unrelated resources in attaining the goal 
of maximum health protection. More 
than ever before the efficient operation 
of a health program requires teamwork 
in which many professional and techni- 
cal skills must be combined and coor- 
dinated. 

The complexity of this problem is 
pointed out in Brook Adams’s defini- 
tion of administrative ability as, “The 
capacity to coordinate many and often 
conflicting energies in a single organ- 
ism so adroitly that they shall appear 
as a unity. This presupposes a power 
of recognizing a series of relations be- 
tween numerous interests with all of 
which no man can be intimately ac- 
quainted. It is possibly the highest 
faculty of the human mind.” 

The role of the graduate school of 
public health in this new and complex 
concept of the science is, I believe, as in 
the past, threefold: education, research, 
and public service. Education must al- 
ways come first if a school is to fulfill 
its logical function, but it seems self- 
evident that research must be closely re- 
lated to, if not inseparably intertwined, 
with the educational process. The in- 


Dr. Stebbins is professor of public health 
administration and director, School of Hy- 
giene and Public Health, Johns Hopkins 
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Department of Health on August 
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structor who merely transmits knowledge 
acquired by others would be most un- 
inspiring to his students and in all prob- 
ability ineffective as an educator. Daniel 
Coit Gilman, the first president of Johns 
Hopkins University, defined the role of 
the graduate school as follows: 


In the university more advanced and 
special instruction is given to those who have 
already received a college training or its 
equivalent, and who now desire to concentrate 
their attention upon special departments of 
learning and research. Libraries, laboratories, 
and apparatus require to be liberally pro- 
vided and maintained. The holders of pro- 
fessorial chairs must be expected and en- 
couraged to advance by positive researches 
the sciences to which they are devoted; and 
arrangements must be made in some way to 
publish and bring before the criticism of the 
world the results of such investigations. 
Primarily, instruction is the duty of the pro- 
fessor in a university as it is in a college; but 
university students should be so mature and 
so well trained as to exact from their teachers 
the most advanced instruction, and even to 
quicken and inspire by their appreciative 
responses the new investigations which their 
professors undertake. Such work is costly 
and complex; it varies with time, place, and 
teacher; it is always somewhat remote from 
popular sympathy, and liable to be depreci- 
ated by the ignorant and thoughtless. But it 
is by the influence of universities, with their 
comprehensive libraries, their costly instru- 
ments, their stimulating associations, and 
helpful criticism, and especially their great 
professors, indifferent to popular applause, 
superior to authoritative dicta, devoted to the 
discovery and revelation of truth, that knowl- 
edge has been promoted, and society released 
from the fetters of superstition and the tram- 
mels of ignorance, ever since the revival of 
letters. 


The student entering the graduate 
school should be well grounded in one 
of the professional disciplines encom- 
passed in the modern concept of public 
health. The curriculum for public health 
students should embody true graduate 
education. This means that the student 
should elect some facet of public health 
in which to become especially compe- 
tent and approach this in a scholarly 
manner through the means of research. 
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His research may be illuminated and 
brought into perspective through the 
mechanism of seminars in his own and 
related fields. I do not imply the com- 
plete elimination of formal course work, 
but it should be designed to provide a 
breadth of vision, rather than specific 
preparation for a specific job in the 
sense of vocational training. 
Functioning as an educator has some- 
thing in common with fox hunting. It 
is usually accompanied by the baying of 
the hounds. Graduate schools of pub- 
lic health are frequently berated because 
a student failed to become fully informed 
on some minutiae of scientific advance 
or some technical detail of administra- 
tion. There is a place for instruction 
of this kind but, in my opinion, the 
limited and precious time available for 
graduate education should be primarily 
an opportunity to delve into some aspect 
of public health and that the student be 
inspired through this experience to a 
lifelong quest for new knowledge. 
Graduate schools of public health 
have long been recognized as leaders in 
research in many fields of public health. 
In the past research has been largely 
concentrated in the biologic sciences. 
This has been due no doubt to a num- 
ber of different factors, among which 
were the relative importance of infec- 
tious diseases as causes of morbidity and 
mortality, second, the relative simptic- 
ity and moderate cost of much labora- 
tory research as compared with many 
types of field or administrative research, 
and probably most importantly the 
greater availability of funds for research 
in the biologic sciences. No apology 
need be made for this research which 
has resulted in such impressive reduc- 
tion in morbidity and mortality. It is 
fair to say, however, that research in 
the public health aspects of the social 
or behavioral sciences and in adminis- 
tration has in the past been less ade- 
quately supported and less vigorously 
pursued. I have no doubt that in the 
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future the schools of public health will 
proportionately increase their research 
activities in these areas. 

Field studies of many of the diseases 
of the aged may well provide the clues 
to early detection and prevention of 
some of the major causes of morbidity 
and mortality. Knowledge of the nat- 
ural history, the basic etiology, and 
means of prevention of heart disease 
may come from sociologic studies rather 
than from the biologic laboratory. 

Research in administration has be- 
come of increasing interest, not only 
to the operating health agency, but to 
the schools of public health. The com- 
plexity of the rapidly changing health 
organization presents problems of ad- 
ministration that must be investigated. 
Continued support of health activities 
may well depend upon adequate eval- 
uation of programs and research that 
may point the way to more effective and 
more economical administr «tion. 

The schools of public heelth will be 
limited in their development of field 
research and administration research by 
the extent to which they can work out 
cooperative projects with the operating 
health agencies. The school can, if pro- 
vided with sufficient funds, establish 
laboratories for biologic research with 
relative simplicity; but much field re- 
search and all research in administra- 
tion requires the close cooperation of 
the operating health organization, which 
is the laboratory for investigation in 
these areas. The schools may well have 
many features of peculiar advantage in 
the development of this type of research. 
The schools have unique resources for 
activity of this kind, and if they are 
independently supported in this work, 
would have possibly the advantage of 
greater objectivity. There is every evi- 
dence of increasing interest on the part 
of both operating health agencies and 
schools of public health in the develop- 
ment of cooperative field and admin- 
istrative research. I confidently predict 
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that this will be an increasing contribu- 
tion on the part of the schools of public 
health. 

The third major area of contribution 
of the educational institutions is in com- 
munity service. The graduate school of 
public health is an integral part of the 
community in which it is located, 
whether the community be defined as a 
city, state, or nation and, as such owes 
society the benefit of whatever contribu- 
tion it can make to improve the general 
health of the community. This respon- 
sibility has been recognized in varying 
degrees by different institutions, and the 
degree to which the institution can con- 
tribute depends upon the attitude of the 
community and its recognized leaders. 
A graduate school of public health at- 
tracts to its faculty competent, experi- 
enced specialists in the various profes- 
sional fields. Theoretically, at least, the 
academic life provides a more leisurely 
existence than would be expected in 
other fields of activity. There are many 
urgent reasons that make it desirable for 
faculty members to take an active part 
in community health affairs. Active 
participation insures the closeness of 
association necessary to effectively utilize 
community facilities and services for the 
teaching program of the school. Equally 
important, the faculty benefits from ac- 
tive participation, in that it helps keep 
the teacher in touch with the rapidly 
developing field of public health. De- 
pending upon the stature and profes- 
sional competence of the individual he 
may make very real contributions to the 
community program. 

In recent years there has been increas- 
ing pressure for the schools to take on 
an active part in inservice training pro- 
grams and short courses or correspond- 
ence courses. There has been an under- 
standable reluctance on the part of many 
of the schools to assume any large re- 
sponsibility in this area. This reluc- 
tance has been due to fear of dilution 
of the school’s resources to the determent 


1512 


of the major responsibility of the school, 
that is the postgraduate training of prac- 
titioners of public health. There can be 
no doubt that the provision of short 
courses or corresjondence courses, im- 
portant and valuable as they may be, do 
place a burden upon a faculty not in- 
frequently already heavily burdened 
with responsibilities. This problem is 
intimately related to one of the most 
serious problems that the schools of 
public health face. Without exception 
the schools of public health are faced 
with serious financial difficulties. The 
privately endowed schools have the prob- 
lem of greatly increased costs due to 
inflation and increasing difficulty in 
raising endowment funds, resulting in 
an actual decrease in resources to meet 
constantly increay demands of an ex- 
panding pre’ ‘sional discipline. The 
state-suppor!~' schools have difficulty 
in getting inc . .sed state appropriations, 
because only a small proportion of the 
students are residents of the state in 
which the school is located. Operating 
costs have increased much more rapidly 
than tuition charges, until tuition repre- 
sents only 15-25 per cent of the cost per 
student in the approved schools. This, 
more than any other factor, has delayed 
the full development of the teaching pro- 
gram in the newer aspects of a rapidly 
changing concept of public health. 


Summary 


If I may speak as president of the 
Association of Schools of Public Health, 
I can assure you that the graduate 
schools of public health are acutely 
aware of their responsibility to make a 
major contribution in the rapidly devel- 
oping field of public health. The Asso- 
ciation and all of its members recognize 
the urgency for the development of 
teaching, research, and community serv- 
ice programs, not only in order to keep 
abreast of the changing times, but in 
so far as possible to provide leadership 
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in the development of more adequate, 
more effective programs for the protec- 
tion of the health of the people of this 
country and, indeed, of the world. 

I have mentioned some of the prob- 
lems which the schools face, and these 
are very real problems. The schools 
through their Association are cooperat- 
ing actively in attempting to solve the 
problems of all. It is conceivable, how- 
ever, that it will be impossible for all 
the schools to be all things to all peo- 
ple. Consideration is being given, by 
the various schools represented in the 
Association, to the possibility of special- 
ization within the schools. It is con- 
ceivable that some of the schools will 
concentrate on the development of teach- 
ing, research, and community service in 
relationship to chronic disease; other 
schools may develop specialization and 
specialized training programs in radio- 
biology and radiation problems; and 
still another group develop specialization 
in mental hygiene, mental health, or in 
maternal and child health. This would 
be a less than satisfactory arrangement 
to all of the schools and will be resorted 
to only if it is impossible to obtain the 
necessary financial support to develop 
adequate teaching and research facili- 
ties for the broad range of public health 
activities in each of the schools. 

All of the schools of public health 
have plans for increasing emphasis on 
field and administrative research. In 
the development of these fields the 
closest cooperation will be necessary be- 
tween the operating health agency and 
the school of public health. This type 
of research need not be carried out by 
every school, nor in every community; 
the benefits of these studies can be made 
available to all health workers by means 
of publication of the results. The grad- 
uate schools of public health stand ready 
to cooperate with the operating health 
agencies to the maximum of their ability 
and resources in planning, teaching, re- 
search, and community service. 


The Social Maladjustment Study Unit: An 
Experiment in Community Mental 


Health Education 


JAMES M. A. WEISS, M.D., M.P.H.; THOMAS T. FLYNN, M.D.; ROSELLA E. 
JONES, M.D.; THOMAS P.-MELICAN, M.S.W.; JOHN G. NAPOLI, Ph.D.; 
GEORGE A. ULETT, M.D., Ph.D.; and NATHAN BLACKMAN, M.D. 


The concept of crime as a form of 
socially maladjusted behavior led 
three psychiatrists to develop a 
hospital study unit to handle de- 
linquent or aggressively antisocial 
individuals. How this unit has de- 
veloped is the theme of this paper. 
Its provocative thesis deserves seri- 
ous study by anyone concerned 
with the important community 
problem of mental health and 
illness. 


Only in the past few decades has 


mental illness been considered a public 
health problem, or crime a form of men- 
tal illness. As Guttmacher and Wei- 
hofen! have pointed out, for many 
centuries society’s attitudes were essen- 
tially similar toward criminals and the 
insane. Criminality and insanity were 
both considered evidence of flagrant 
social nonconformity; consequently, seg- 
regation and punishment were regarded 
as proper remedial measures. Later, in 
the eighteenth century, humane reforms 
in the treatment of both criminals and 
the insane were spearheaded by such 
pioneers as Beccaria, Howard, and 
Romilly in the case of the former and 
Pinel, Tuke, and Dix in the case of the 
latter. Insane persons were then gen- 
erally recognized as being ill and they 
were taken out of the jails and placed 
in asylums. In 1838, the American 
psychiatrist Isaac Ray published a 
treatise on the relationship between 
jurisprudence, criminality, and insanity, 
and since that time psychiatrists in 


general have become more and more 
interested in the theoretical and prac- 
tical applications of psychiatric knowl- 
edge to criminal and antisocial behavior. 

In the past half-century, especially, 
psychiatry has made giant strides. To- 
day psychiatrists consider crime as 
socially maladjusted behavior indicating 
failure of the individual’s adaptive 
capacity.2»* But as Overholser* has 
stated, “[Although it is] entirely rea- 
sonable to expect that psychiatry would 
have an interest in the administration 
of the law, and that those charged with 
the law’s administration should desire 
to benefit by psychiatric progress . . . it 
is a fact that the law still proceeds on 
the basis of psychological assumptions 
which are not in line with prevailing 
psychiatric points of view. Furthermore, 
not only has the law in certain fields 
been extremely hesitant to keep up with 
psychiatric progress or even to lag at a 
reasonably short distance, but some law- 
yers and judges have been extremely 
critical of the findings of psychiatry and 
have shown the greatest reluctance to 
learn.” This has been true not only of 
lawyers and judges but of many other 
professional and semiprofessional per- 
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sons working in some relationship to 
criminals. 

The fault, however, lies at least in 
part with psychiatrists themselves. Psy- 
chiatrists are often concerned only with 
the clinical diagnosis and care of pa- 
tients, and are either unwilling or un- 
able to recognize that in any culture 
their role will be defined, structured, 
and limited not only by their own ex- 
pectations and by those of their patients, 
but also by those of society. While 
psychiatrists conduct their practices ac- 
cording to sets of personal, social, and 
scientific precepts learned in training or 
through experience, they may be ur- 
aware that these precepts can be com- 
municated to the larger social group 
if—and only if—the special needs of 
that larger social group are understood 
and appreciated. 

When patients who have committed 
one or more legal offenses against the 
social group are referred for psychiatric 
evaluation, the psychiatrist may use one 
of several different approaches: (1) the 
criminal patient may be routinely evalu- 
ated in the same manner as any other 
psychiatric patient; or (2) the criminal 
patient may be evaluated under the 
usual “court clinic” procedure, in which 
the role of the psychiatrist is simply to 
furnish answers to certain specific ques- 
tions put by the court;* or (3) the 
criminal patient may be evaluated as a 


*In England and in most American states 
the questions asked will be those of the his- 
toric M’Naghton test of criminal insanity: 
was the person, at the time of committing the 
alleged criminal act, laboring under such 
defective reason as not to know the nature 
and quality of the act he was doing, or, if he 
knew the nature and quality of the act, not 
to know that the act was wrong? In other 
states, and in some of the armed forces, the 
questions may be somewhat different, e.g.: 
was the accused at the time of the alleged 
offense so far free from mental defects, 
disease, or derangements as to be able, con- 
sidering the particular act charged, to dis- 
tinguish right from wrong and to adhere to 
the right? Is the accused now sufficiently 
cane to conduct or cooperate intelligently in 
his defense? 
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unique sociopsychiatric entity, present- 
ing particular problems not commonly 
associated with other psychiatric pa- 
tients. Only this last approach would 
seem to be in accord with full utilization 
of current psychiatric knowledge. 


Specific Problems of Psychiatric 
Evaluation 


Since its establishment in 1939, 
Malcolm Bliss Psychiatric Hospital, the 
psychiatric division of St. Louis City 
Hospital, has been receiving for evalua- 
tion (and sometimes treatment) crim- 
inal or alleged criminal patients referred 
by various municipal and circuit courts 
and other judicial, legal, and penal 
agencies. For many years such criminal 
patients were considered special cases 
only in the sense that hospital personnel 
maintained extraordinary precautions 
to prevent escape (in terms of constant 
observation and marked restriction of 
in-hospital activities). These patients 
received only routine psychiatric evalu- 
ation. They were the responsibility of 
a first-year psychiatric resident (who 
had a heavy work load of other pa- 
tients), and if the patient showed no 
gross evidence of psychosis or mental 
deficiency, he was returned to jail and 
a letter was sent to the court stating that 
the patient knew right from wrong. 

In the past few years, a number of 
deficiencies in such a system became 
glaringly apparent. Routine psychiatric 
evaluation was difficult because, in the 
first place, such patients’ “presenting 
complaints” were likely to be atypical in 
terms of the usual diagnostic constella- 
tions of symptoms and signs. Second, 
such patients’ behavior could not be 
understood or constructively altered 
without recognition of the overt and 
covert social influences and implications 
involved. And, in the third place, such 
patients rarely came to seek help of their 
own volition but rather were—in most 
cases—sent by court order to the psy- 
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chiatrist or mental hospital. Frequently, 
then, such patients were not cognizant 
of the dynamic relationship between 
their antisocial acts and their subse- 
quent referral for psychiatric evalua- 
tion. No effort was made to motivate 
the patients to consider themselves as 
emotionally disturbed, so that evaluative 
and future therapeutic and rehabilitative 
attempts might have some chance of suc- 
cess. These patients were often guarded, 
hostile, and negativistic. The relatives 
of court-assigned patients were fre- 
quently uncooperative, usually because 
they were completely bewildered by the 
proceedings: no one discussed with 
them just why the accused was sent to 
a mental hospital rather than to jail. 
Because of all these difficulties, the in- 
experienced psychiatric resident might 
keep such patients in the hospital for 
months, while the resident attempted to 
decide whether the patient was legally 
sane or insane. Even when the resident 
could give some answers to the standard 
questions put by the courts, such 
answers were almost invariably over- 
simplified. The entire procedure seemed 
to be of little real value to the patient 
or his family, to the legal and judicial 
agencies concerned, or—in the long 
run—to society in general. 

Another deficiency was the almost 
complete lack of constructive communi- 
cation between the examining psychia- 
trist at Bliss Hospital and the legal and 
social agencies and professional persons 
concerned with the patients, or with the 
state hospitals and/or penal institutions 
who would have subsequent responsi- 
bility for the patients’ care—although 
the information gained in initial psy- 
chiatric evaluation might be of tremen- 
dous value in future planning for the 
individual patient, for the responsible 
institutions, and for the community at 
large. Finally, no effort was made by 
the psychiatric staff to educate them- 
selves about the needs of the referring 


agencies, nor to educate concerned lay 
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persons in terms of current psychiatric 
knowledge.* 


Organization and Structure of 
the Study Unit 


With these considerations in mind, 
Drs. Nathan Blackman, George A. Ulett, 
and James M. A. Weiss met in early 
1956 to formulate plans for the organi- 
zation of a study unit on social malad- 
justment at Malcolm Bliss Psychiatric 
Hospital, to serve as an interdisciplinary 
research, teaching, and consultation 
center focusing on problems common to 
psychiatry and law, and to contribute to 
the study, understanding, and eventual 
social readjustment of individuals in- 
volved in aggressive antisocial or de- 
linquent acts. It was planned that the 
functions of this new unit would tran- 
scend those of court-attached psychiatric 
clinics (as established in such places as 
Brooklyn and Baltimore) and confer- 
ences and units in forensic psychiatry 
(as established at Yale and other uni- 
versities), in that primary emphasis 
would be placed on interrelationships 
between individual deviant behavior and 
socioenvironmental factors, and on 
understanding both the intrapsychic 
determinants and the interpersonal and 
community origins of social maladjust- 
ment. Recognizing that individual anti- 
social behavior concerns the community 
as a whole, both in terms of contributing 
knowledge and sharing responsibility, it 
became apparent that collaboration of a 
large number of disciplines (including 
but not limited to the legal and mental 

* Many members of both legal and psychi- 
atric professions in St. Louis were acutely 
aware of this deficient service. The head of 
the local Public Defender Bureau recently 
stated that he had become so discouraged that 
he sent to Bliss Hospital for evaluation only 
those prisoners that seemed to him to be ob- 
viously psychotic. Several judges of the cir- 
cuit courts were hesitant to accept testimony 
based on such inadequate evaluation, and 
often were reluctant to commit to state hos- 


pitals defendents acquitted after such testi- 
mony established them as “insane.” 


t 
ii 


1516 DECEMBER 1957 


health professions) would he requisite. 
Such a concept of interdisciplinary co- 
operation has been recognized clearly 
in attempts to investigate and control 
juvenile delinquency, and, we felt, 
should apply equally well in dealing 
with adult social maladjustment. 

When the Study Unit on Social Mal- 
adjustment began operation in July, 
1956, then, representatives of outside 
agencies and disciplines in the com- 
munity were invited to participate ac- 
tively in the work of the unit. From 
its inception the unit has been com- 
posed both of members of the psychi- 
atric team from Bliss Hospital and 
Clinic and of guests representing non- 
psychiatric groups affecting or affected 
by socially maladjusted persons. The 
psychiatric team consisted of a stable 
nucleus of professional workers, includ- 
ing two senior staff psychiatrists (with 
Dr. Blackman serving as chairman of 
the group), five second-year and third- 
year psychiatric residents, two clinical 
psychologists, and one social work 
supervisor. Frequently other staff psy- 
chiatrists, psychologists, social workers, 
and trainees in these various disciplines 
attended meetings of the unit. Extra- 
mural group representatives at these 
meetings included most frequently 
lawyers and members of the Circuit 
Attorney’s Office, next most frequently 
welfare and social service workers, and 
occasionally judges of the circuit and 
municipal courts, police officers, officials 
from probation and parole agencies, 
supervisors from penal or correctional 
institutions, physicians from other hos- 
pitals, teachers, ministers, and experts 
in certain specialties. 

All persons referred to the Malcolm 
Bliss Psychiatric Hospital, Clinic, or 
Consultation Service for whom anti- 
social behavior appeared to be a major 
problem were considered candidates for 
study by the unit. Such referrals were 
made most frequently from circuit and 
municipal courts, and from local penal, 
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legal, and social agencies. Most of these 
patients were evaluated in the hospital 
rather than as outpatients, either be- 
cause of court order or because such 
disposition was deemed most advisable 
by the admitting psychiatrist. Psychi- 
atric residents assigned to the unit 
screened all such patients, and selected 
for further intensive study those con- 
sidered most suitable. The residents, in 
preparing a particular case for investi- 
gation, then arranged for psychiatric 
examination, psychological testing, so- 
cial work study, and consultation with 
representatives of appropriate com- 
munity agencies. 

With a few exceptions, such cases 
were then reviewed at a weekly seminar, 
at which community representatives and 
members of the psychiatric team cen- 
tered their attention around a single 
patient. The case history was most often 
presented by the investigating resident, 
and additional material was sometimes 
provided by a representative of social 
or legal agencies. Each patient was in- 
terviewed before the group by the chair- 
man of the unit. Questioning of the 
patient by other members of the group 
was encouraged. After the patient left, 
the information obtained was discussed. 
In each case, an attempt was made to 
understand the motivation of the indi- 
vidual delinquent patient, the group 
alienation processes involved, and the 
probable intrapsychic determinants and 
interpersonal and community origins of 
his maladjustment, so as to structure 
group participation within the com- 


‘munity toward preventive action in fu- 


ture, similar cases. Plans for further 
study or for optimal disposition in terms 
of community resources available for 
therapeutic or rehabilitative measures 
were also considered.* 


* Some of the insights gained into the psy- 
chodynamics of social maladjustment, as we 
as into the nature of group processes focusing 
about such material, have been discussed in 
other papers.®: ¢ 


As time went on, it was found that 
securing guests willing to devote an 
afternoon to such a conference was 
sometimes quite difficult. It became ob- 
vious that a closer relationship with 
personnel from the local courts and 
legal agencies would be not only highly 
desirable but necessary. For this 
reason, a second-year resident (Dr. 
Thomas T. Flynn) assigned to the unit 
began to spend increasing amounts of 
time in attendance at the local courts, 
studying their structure and function, 
and generally making personal contacts 
with members of the courts and related 
agencies. Relationships became much 


easier and more cooperation was ob- - 


tained when this resident was assigned 
to the total task of liaison and com- 
munication. The same _ second-year 
resident also advised and counseled 
first-year residents who retained their 
responsibility for the over-all medical 
and psychiatric care of the individual 
patients. 


Results of Study Unit Activities 


Since activation of the unit, many 
individual case studies have been com- 
pleted. Typical offenses or alleged 
offenses committed by the patients con- 
cerned have included sexual perversion, 
prostitution, incest, child molestation, 
child abandonment, counterfeiting, pass- 
ing bad checks, forgery, robbery, and 
murder. In each case, representatives 
of other community disciplines and pro- 
fessional groups concerned with the par- 
ticular problems involved were invited 
to attend and participate in the seminars 
of the unit. The initial resistances and 
unilateral biases of each professional 
group (including the psychiatric, psy- 
chological, and social work personnel) 
were gradually discarded as communi- 
cation hecame more realistically focused 
and mutually intelligible, and as the 
attention of all disciplines concerned 
was directed to the over-all, multi- 
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faceted problem created by antisocial 
behavior. The combination of disci- 
plines present for discussion contributed 
to a more encompassing view of the 
individual patient, his problems, and 
the social factors involved in his be- 
havior. Each member of the unit gained 
some degree of insight into the prob- 
lems perceived by other disciplines, and 
into the special resources available to 
each of these separate disciplines. Psy- 
chiatrists and lawyers, for example, had 
the opportunity for mutual discussion 
of problems in forensic psychiatry, in- 
cluding the determination of mental 
responsibility and competence, the func- 
tion of the expert witness, and the 
evolution and utility of the M’Naghton 
and Durham rules. The functions of 
the Study Unit in this way alone proved 


- to be much broader and more valuable 


than those of the standard court-attached 
psychiatric clinic, whose primary con- 
cern is simple diagnosis and classifica- 
tion of offenders. 

Gradually it became apparent that 
rather than solving all problems, the 
activities of the unit served to highlight 
new ones. For example, it was found 
that standard psychiatric, psychological, 
and social casework technics employed 
in dealing with other types of emo- 
tionally disordered patients proved in- 
adequate for useful personality evalua- 
tion in this special category. The 
psychiatric team began to develop and 
utilize more detailed technics of investi- 
gation of the patient and his social 
environment, separate and more com- 
plete case records, and a greater use of 
the team approach. Psychiatrists in 
training who tended to avoid working 
with medical-legal cases because of their 
own insecurities in this generally ne- 
glected area were given the opportunity 
to learn what the courts required of 
them and were stimulated to further 
study and interest. Psychologists were 
given practical experience in preparing 
reports which would be meaningful to 
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both psychiatrists and to members of 
the legal profession. Social workers 
became aware of the tremendous value 
(demonstrated at each seminar) of the 
social history and of thorough investi- 
gation of the individual patient’s social 
environment. Members of the courts 
began to learn what questions the psy- 
chiatric team could realistically be 
expected to answer. 

The seminars also provided effective 
means of encouraging and stimulating 
interest in psychiatric concepts of delin- 
quent behavior and of disseminating 
understanding of such concepts through- 
out the community. Members of non- 
psychiatric agencies in general became 
more aware of the psychological and 
social nature of antisocial behavior, 
and of the possibilities for greater com- 
munity action toward preventive and 
rehabilitative goals in dealing with 
problems of social maladjustment. An 


increasing tendency to review potential 
community action in terms of alertness 


to the emotional and social needs of the 
individual offender, rather than in terms 
of mere exercise of punitive, repressive, 
or custodial measures became apparent. 
Deficiencies in current community struc- 
ture along these lines were brought to 
light, and the need for cohesiveness in 
remedial group action became obvious. 
The unit thus became a potent initial 
force in transmitting to the disciplines 
represented at the seminars, and ulti- 
mately to the community at large, a 
concept of total societal concern and 
responsibility for the conditions in- 
volved in the genesis and continued 
existence of delinquent behavior. 


Possibilities for Future Activities 


The success of our unit demonstrates 
a growing need for this kind of com- 
munity educational service. Our work 
has just started; the possibilities for 
future improvements are tremendous. 
Only recently, for example, we have be- 
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gun to work with every patient referred 
because of antisocial offense so that he 
at least knows the reasons behind his 
referral to the hospital or clinic, and so 
that he can share in our attempts at 
understanding his present difficulties in 
the light of his past history. We have 
found that minimal short-term treatment 
possibilities are present when the pa- 
tient, at this time of crisis, is offered 
sympathetic understanding combined 
with objective appraisal of his difficulty. 
The patient has an opportunity for some 
expression of feeling about his present 
difficulty and about the anxiety aroused 
by confinement and _ hospitalization. 
Further discussion with the patient, his 
family, and officers of the court about 
findings and recommendations might 
well provide a choice for all concerned 
as to how the facilities of the com- 
munity, hospital, or prison might be 
used to best advantage. 

Over a period of time, the training 
aspects of the unit should result in the 
development of a group of experts who, 
with knowledge and experience, will 
speak with some authority and confi- 
dence on the problems presented by the 
emotionally and socially maladjusted 
people who come to the attention of the 
criminal courts. It will be necessary 
for members of all mental health dis- 
ciplines to become more skilled in 
handling the resistances of these pa- 
tients to becoming involved with staff 
workers, in judging the levels of anxiety 
present in relation to appropriate treat- 
ment procedures, and in developing 
more meaningful diagnostic criteria and 
more useful dispositional recommenda- 
tions. Psychiatrists need to develop 
specialized interview technics to break 
down the peculiar negativism of such 
patients. Psychologists need to investi- 
gate present testing methods in relation 
to their utility in the evaluation of these 
particularly difficult patients. Social 
workers need to investigate the newer 
casework approaches, such as the “ag- 
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gressive” technics developed in such 
agencies as the New York City Youth 
Board. Professional workers in all 
fields need to become more familiar with 
the relevant literature available in their 
respective specialties, as well as in the 
areas of anthropology, penology, law, 
religion, sociology, and allied sciences. 
Cooperative group projects and social 
laboratories might be organized for the 
extension of the usual academic cur- 
ricula in these and related areas of 
study. There are, of course, also a very 
great number of research possibilities 
inherent in the structure of such a unit. 

Finally, in the area of community 
action, the unit will serve as a central 
community resource available for the 
study, diagnosis, and treatment of the 
social offender. The unit will continue 
to be instrumental in improving com- 
munication between local and state 
facilities, and between clinical, legal, 
and penal agencies. Exchange of in- 
formation and case records between 
such facilities and agencies, as well as 
the development of a common language 
permitting the spread of mental health 
concepts outside of hospital and clinic 
walls, should increase general under- 
standing of the problem, should save 
time and money over a long-term period, 
and should be beneficial to both the 
offender and to the community. The 
unit will serve as a source of stimula- 
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tion in the community, working with 
responsible professional and lay groups 
interested in promoting the cause of 
mental health (especially as related to 
prevention of antisocial behavior and 
treatment of criminal offenders), and 
planning and participating in institutes 
in which common problems and experi- 
ences might be shared. Finally, repre- 
sentatives of outside agencies and dis- 
ciplines who work with the unit will 
tend to act as a growing influence in 
the community for a better understand- 
ing of the socially maladjusted indi- 
vidual as he interacts with other mem- 
bers of his society and with that society 
as a larger organization, with the even- 
tual goal of total community action 
toward increased recognition and re- 
habilitation of offenders, and increased 
prevention of social maladjustment. 
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Role of Dietary Fat in Human Nutrition 
l1I—Diet and the Epidemiology of Coronary Heart Disease 


ANCEL KEYS, Ph.D., F.A.P.H.A., and FRANCISCO GRANDE, M.D. 


The differential frequency of cor- 
onary heart disease has been noted 
among = pulations in dif- 
ferent parts the world. Epi- 
demiologic a. of such groups, 
when taken together with other evi- 
dence, has tended to implicate the 
diet, especially the dietary fat, in 
these differences. The authors of 
this paper, the third in the series 
on dietary fat in human nutrition, 
present data supporting an associ- 
ation between the incidence of cor- 
onary artery disease, a high intake 
of total dietary fat, and the eleva- 
tion of serum cholesterol. 


*$ Coronary heart disease is the end 
result of the interplay of several, per- 
haps many, factors and no single cause 
will explain the developments that lead 
to the final clinical picture. Serious 
ischemia of the myocardium and of the 
conduction system of the heart, which 
is the basic functional fault, can be pro- 
duced by coronary atherosclerosis or 
thrombosis or, most commonly, by a 
combination of these obstructive proc- 
esses. Atherosclerosis and thrombosis, 
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Note: Please turn to page 1541 for addi- 
tional information. 


in turn, are each susceptible to more 
than one major influence. 

Hereditary predisposition to athero- 
sclerosis or thrombosis, or both, may 
operate through effects on the vessel 
wall, or through forces generated by the 
blood flow through a particular arrange- 
ment of the vascular architecture, or 
through peculiarities in the lipid choles- 
terol metabolism and such a genetic ele- 
ment may be critical in some individuals. 
But it is probable that genetic factors 
are not frequently dominant or that, 
at least, there is normally wide latitude 
for the operation of nongenetic influ- 
ences in the eventual development of 
coronary heart disease. In other words, 
we can believe that environmental in- 
fluences are of major importance for 
most people and that it is reasonable, 
therefore, to hope that research can 
show how the development of the dis- 
ease may be prevented or so influenced 
that, in effect, it can be controlled. 

Elsewhere, we (Keys, 1955) have dis- 
cussed some of the reasons why genetic 
dominance may be discounted. Cer- 
tainly the great differences in the inci- 
dence of coronary heart disease between 
different populations and within the 
same populations at different times are 
not explained by genetic factors. 

The most recent evidence to this effect 
was obtained in our study during 1956 
of Japanese men living in Japan, in 
Hawaii, and in Los Angeles. Coronary 
heart disease is rare in Japan, but it is 
fairly common among the Japanese in 
Hawaii and in Los Angeles the Japanese 
Nisei appear to suffer the same high 
frequency of the disease as do the local 
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Table 1—Percentage Evidence of Severe (Grades 3 and 4) Coronary Atherosclerosis 
Found at Autopsy in Men Dying from All Causes, According to Age in Years. 
(Data for Minnesota from White, Edwards, and Dry, 1950) 


30-39 


Japanese in Kyushu 
Japanese in Hawaii 
Caucasians in Hawaii 
Caucasians in Minnesota 


Caucasians. It seems clear that men 
of the same genetic background differ 
markedly in regard to coronary heart 
disease when, as in the case of these 
Japanese, they change their mode of 
life toward the usual American pattern. 

Table 1 summarizes the objective find- 
ing of severe (grades 3 and 4) cor- 
onary atherosclerosis found in recent 
large series of routine autopsies, death 
from all causes, among Japanese men in 
Japan (Kyushu) and in Hawaii as com- 
pared with white men in Minnesota and 
in Hawaii. The data from Japan were 
obtained by Noboru Kimura (see also 
Kimura, 1956), and their comparability 
was checked by a visit to Japan in 1956, 
as well as by Kimura’s visit to Minne- 
sota in 1954. The data from Hawaii 
were assembled by Nils P. Larsen and 
were reanalyzed by B. Bronte-Stewart. 
Comparable data are not available for 
Los Angeles, but both severe athero- 
sclerosis and coronary heart disease are 
unquestionably very common there 
among the Japanese whose mode of life 
is indistinguishable from that of the 
local Caucasians in contrast to Hawaii, 
where the local Japanese mode of life is 
intermediate between the patterns of 
Japan and the continental United States, 
at least in regard to diet. 

Such large series of autopsy studies 
are all too few and, in any case, it must 
be recognized that atherosclerosis is by 
no means synonymous with coronary 
heart disease, though the disease sel- 
dom appears in the absence of the un- 
derlying atherosclerosis. However, there 


is little doubt that the frequency of cor- 
onary heart disease is closely correlated 
with the frequency of severe athero- 
sclerosis and the indications are that 
differences of populations in athero- 
sclerosis are reflected, in exaggerated 
form, in differences in incidence of and 
mortality from ischemic heart disease. 
Whereas Minnesotans and Caucasians 
in Hawaii appear to be some 10 times 
more prone to have severe atherosclero- 
sis than do Japanese in Japan, the inci- 
dence of coronary occlusion and myo- 
cardial infarction seems to show even 
greater differences. 

In the search for the cause or causes 
of such differences one approach would 
be to examine all items of the mode of 
life that can be objectively evaluated. 
Thus, one might compare the popula- 
tions of areas where coronary heart dis- 
ease is exceedingly common, such as in 
the United States and Finland, with 
those in areas of intermediate frequency, 
such as the Netherlands and Northern 
Italy, and with populations that have 
a very low frequency, as in Japan, South- 
ern Italy, and the Bantu of South 
Africa. 

Among the endless list of items that 


The authors are associated with the Labo- 
ratory of Physiological Hygiene, School of 
Public Health, University of Minnesota, Min- 
neapolis, Minn. 

This paper was presented before the Food 
and Nutrition Section of the American Public 
Health Association at the Eighty-Fourth An- 
nual Meeting in Atlantic City, N. J., Novem- 
ber 15, 1956. The November Journal cafried 
the first two articles in this series. 


4 
40-49 50-59 60-69 
2 4 8 10 
8 10 30 33 
18 38 64 78 
| 20 40 73 70 . 


1522 


might be studied at random, without 
regard to theoretical and mechanistic 
considerations, it is easy to rule out of 
primary consideration many factors that 
show no consistency with regard to 
the relative frequency of the disease. 
Climate, race, the use of alcohol and 
tobacco, degree of urbanization and in- 
dustrialization, the stress forces of ex- 
posure to telephones, radios, street traffic 
hazards, personal cleanliness, indulgence 
in competitive business and sports, avail- 
ability of doctors and hospitals seem to 
fall in this category; any or all of these 
may exert some influence but, if so, it 
would seem to be minor and secondary 
to other and more basic factors. 

When we come to the diet, however, a 
relatively consistent pattern emerges and 
the suspicion arises that here is a pri- 
mary factor. This suspicion is greatly 
enhanced by theoretical and experimen- 
tal evidence that is lacking, so far, with 
regard to other items in the mode of 
life (Keys, 1956). As much of the 
evidence to be cited involves the serum 
cholesterol concentration the relevance 
of this factor must be considered. 


Serum Cholesterol Concentration 


An important connection between the 


cholesterol-lipoprotein system in the 
blood and the production of athero- 
sclerosis in man has long been recog- 
nized from innumerable demonstrations 
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of a tendency for the serum cholesterol 
level to be high in persons with rec- 
ognized coronary heart disease and of 
the fact that persons suffering from other 
diseases characterized by elevated serum 
cholesterol values—myxedema, diabetes, 
nephrosis, xanthomatosis, familial hy- 
percholesterolemia—are unusually prone 
to develop coronary heart disease. Re- 
cently, it has been shown that even 
single serum cholesterol measurements 
on American men who are apparently 
clinically “healthy,” have prognostic 
value in regard to the subsequent de- 
velopment of unequivocal signs of coro- 
nary heart disease. Table 2 summarizes 
the relevant findings in this “forward” 
study. 

A single measurement of serum cho- 
lesterol cannot be expected to predict 
the coronary future of individuals with 
high reliability. The serum cholesterol 
concentration shows much intraindivid- 
ual variability and is responsive to 
changes in the diet within a few days 
so that it cannot be guaranteed that any 
single measurement is truly representa- 
tive. Further, we note that atherosclero- 
tic development usually extends over 
a very long time, often over many years, 
and that the final appearance of the 
clinical disease does not necessarily re- 
flect a constant rate of progression of 
the atherosclerosis itself. The fact that, 
as shown in Table 2, a single measure- 
ment does have significant predictive 


Table 2—Numbers and Percentages of Men, Subsequently Developing Clinical 
Manifestations of Coronary Heart Disease, Whose Blood Analyses Showed 
Values Above the Median for the Sample of “Clinically Healthy” 

Men in Which They Were Studied. (Data from Circulation, 
Vol. 14, No. 4, Part 2, October, 1956) 


Above the Median 


No. of 
Patients No. 


Item of Measurement Per cent 


S;: 12-20 65 32 49 
S- 20-100 65 42 65 
Cholesterol 57* 41 72 


* Of these, 50 men, or 88 per cent, had cholesterol values over 200 mg per 100 ml. 
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value in spite of such severe limitations 
is most important. Further, we note 
that 88 per cent of the eventual “coro- 
naries” had cholesterol values over 200 
mg per 100 ml and that values as high 
as this are unusual in populations in 
which coronary heart disease is rare. 

At best, the link from a single serum 
cholesterol measurement to the appear- 
ance of the disease must be through a 
series of very imperfect correlations— 
the correlation between the value in the 
particular blood sample to the serum 
or average of the concentrations in the 
past and in the future, the correlation 
between the habitual concentration and 
the actual development of atherosclero- 
sis, past and future, and the correlation 
between degree of atherosclerosis and 
the production of the occlusion in a 
critical place, and so forth. 


Diet 


For many years the experimental 
production of atherosclerosis in animals 
emphasized the diet, though we know 
that much of the evidence from animal 
studies does not apply directly to man. 
However, the major relevance of the 
animal experiments to the problem of 
atherogenesis in man is clear if we 
focus our attention on the cholesterol- 
lipoprotein system of the blood. The 
common feature in all atherosclerosis 
experimentally produced in animals is 
that it appears when an elevated serum 
cholesterol level is persistently main- 
tained. And the work of recent years 
has increasingly shown the dominant 
influence of the diet of man as well as 
of animals on the cholesterol-lipopro- 
tein system of the blood. 

In this field both human and animal 
experiments have serious limitations 
which must be kept in mind. Different 
animal species show profound differ- 
ences in the metabolism of cholesterol 
and lipoproteins, as well as in their 
responses to the diet. All animal species 
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so far studied differ sharply from man 
in quantitative details, which are all- 
important when we consider the practi- 
cal problem of human diets. Further, 
the full development of atherosclerosis 
to the equivalent of coronary heart dis- 
ease in map is only very rarely rep- 
resented in these animals. 

For obvious reasons controlled hu- 
man dietary experiments are restricted 
to relatively short periods under artificial 
conditions that may have small rele- 
vance to normal life. Moreover, under 
the best of conditions the investigation 
is limited to such inferences as may 
be drawn from studies on the blood 
and its responses to dietary and other 
manipulations; neither atherosclerosis 
nor coronary heart disease is actually 
observed or studied in such experiments. 
However, recourse may be had to the 
study of the natural dietary experiments 
of human populations and the associated 
experiences of atherosclerosis and cor- 
onary heart disease. This is the epidem- 
iologic approach which we wish to 
emphasize here. 


Magnitude of the Problem 


An indication of the magnitude of the 
problem is given by the mortality fig- 
ures. Examination of the causes of death 
in the United States vital statistics for 
1953 clearly shows that coronary heart 
disease (International List No. 420) is 
our leading cause of death, accounting 
for nearly one-fourth of the total mor- 
tality. Moreover, most of the deaths 
listed under No. 422 classification are 
probably ascribable to the same basic 
cause. So, if deaths from violence and 
deaths under five years of age are sub- 
tracted, we have nearly 40 per cent of 
the total mortality produced by the 
results of inadequate blood flow through 
the coronaries. Most alarming is the fre- 
quency of coronary heart disease in 
relatively young men and the indication 
that this is rapidly increasing. The 
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mortality rate ascribed to coronary heart 
disease in men aged 45 through 49 in- 
creased by 24.9 per cent in the 12 years 
from 1940 to 1952 in the United States. 
It is unlikely that this increase is only 
the reflection of changing trends in 
diagnostic custom, though the latter 
probably plays some role. 

The experience of life insurance com- 
panies gives a similar picture (Lew, 
1953). While the total mortality rate 
(all causes) is decreasing in life insur- 
ance statistics, the mortality rate for the 
total of all heart diseases is increasing, 
and since coronary heart disease ac- 
counts for some three-fourths of all heart 
disease mortality, it seems evident that 
coronary heart disease has increased a 
great deal in the last 25 years. The 
probability that this is true is indicated 
by the disappointingly small improve- 
ment in the total mortality rate of mid- 
dle-aged men in the past several decades, 
in spite of improvements in a number 
of causes of death that were formerly 
important, e.g., tuberculosis and rheuma- 
tic heart disease. An increase in mor- 
tality by coronary heart disease is ob- 
served in many other countries besides 
the United States. The total death rate 
in England and Wales between 1928 
and 1953 shows a steady improvement 
among females, but not among males. 
Increases in coronary heart disease and 
in cancer of the respiratory system has 
apparently prevented any important net 
gain in the mortality rate of middle- 
aged men, in spite of the continuous 
reduction of other causes of death. 


Epidemiologic Evidence of Countries 
with Lower Incidence of Coronary Heart 
Disease 


The picture of very high mortality due 
to coronary heart disease which we ob- 
serve in the United States and in some 
other countries is, however, not a uni- 
versal finding. There are obvious diffi- 
culties in the comparison of the vital 
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Table 3—Deaths Among White Men 
Aged 50-59 in the United States 
and the Corresponding Rates 
for Men in Italy 


All Causes Nos. 420, 422 


Observed 
Italian rate 
Difference 


108,630 
87,795 
20,835 


38,039 
12,869 
25,173 


statistics of different countries. The 
possibility of errors in the attribution of 
the cause of death and the use of dif- 
ferent diagnostic criteria must be con- 
sidered. But there is evidence that such 
factors cannot account for the different 
mortality rates reported. For some 15 
or 20 countries in the world the vital 
statistics seem to be reasonably com- 
parable. In a number of those countries 
independent clinical surveys have cor- 
roborated the general picture given by 
the vital statistics. 

We are concerned with the causes of 
death listed under numbers 420 and 422 
(arteriosclerotic heart disease, including 
coronary heart disease, angina pectoris, 
and myocardial degeneration). Inter- 
national List No. 421 (chronic endocar- 
ditis not specified as rheumatic) is not 
included because these cases of valvular 
heart disease cannot be considered as 
of arteriosclerotic origin merely because 
the physician does not certify that their 
origin was in rheumatic fever. A com- 
parison of the mortality for men age 
50-59 in the United States and in Italy 
is presented in Table 3. 

The Italian death rate has been ap- 
plied to a population of the same size 
as the population of United States. It 
is apparent that the higher total mortal- 
ity of American men is amply accounted 
for by the higher mortality ascribed to 
coronary or ischemic heart disease. In 
fact, when this last cause of death is 
subtracted from the total mortality, the 
Italian figure is a little higher than the 
American mortality. The age- and sex- 
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specific mortality ascribed to coronary 
heart disease is also clearly much higher 
in the United States than in Italy ac- 
cording to life insurance experience in 
the two countries. Finally, surveys of 
the patient populations in hospitals and 
clinics are in full conformity (White, 
1956). 

Still more striking differences are ob- 
served when the vital statistics from the 
United States and Japan are compared 
as in Table 4. The morvality ascribed 
to coronary heart disease in Japanese 
males 50-54 years of age, is less than 
a tenth of the American mortality rate 
for this disease in the same age group. 
Moreover, the mortality among women 
of the same age in Japan is about one- 
fifth of the corresponding American 
mortality. It is significant to compare 
these data with those in Table 1 on the 
frequency of finding severe coronary 
atherosclerosis. 


Incidence of Coronary Heart Disease in 


Hospital Populations 


Information about the relative preva- 
lence of coronary heart disease in 
different areas can be obtained by sur- 
veying the patients in the medical de- 
partments of the hospitals in the respec- 
tive areas. This comparison has obvious 
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limitations, but is valuable if the hos- 
pitals are readily available to and are 
used by all the general population and 
all or nearly all of the patients in all 
of the hespitals are actually seen by ex- 
perienced internists other than the doc- 
tors in charge of the patients in question. 
Further, the level of medical practice 
must be such that full histories, elec- 
trocardiograms, and so forth, are avail- 
able. These criteria have been met in 
the surveys in three areas in the United 
States and in three areas in Italy sum- 
marized in Table 5. 

The relative rarity of coronary heart 
disease in Italy compared with the 
United States is striking and it is inter- 
esting, too. that there are far more 
coronary patients in Bologna and Mo- 
dena than in Sardinia and Naples. For 
the combined three United States areas 
22 per cent of the medical patients are 
coronary heart disease cases, whereas 
in Italy the figure is 2.8 per cent. Per- 
haps more significant is the relative 
representation of coronary versus hyper- 
tensive heart disease in the United States 
and in the Italian regions. In the 
United States, the ratio of the former to 
the latter is 1.71; in Italy it is 0.39. 
Since these two diseases have similar 
age relationships and involve similar 
problems of medical care, their relative 


Table 4—Mortality Rates per 100,000, for United States Whites, 1953, and for all 
Japan, 1954, According to Official Vital Statistics, for Persons Aged 50-54 


No. Cause 


Males 
United States 


Females 


Japan United States Japan 


All causes 

All infective and parasitic diseases 

All violence 

=1) —2) —3) 

All neoplasms 

Central N.S. lesions of vascular origin 
All diseases of the circulatory system 
Coronary heart disease (List No. 420) 
Myocardial degeneration (List No. 422) 
All hypertension (List Nos. 440-447) 
Ill-defined or not known 


1,189 1,163 624 
39 177 11 
124 112 34 
1,026 874 579 
206 236 224 
69 239 67 
557 118 181 
426 20 89 
19 13 19 
46 12 38 

13 35 


822 


(1) |_| 
(2) 88 
(3) 36 
(4) 698 
(5) 220 
(6) 195 
(7) 90 
(8) 13 
(9) 9 
(10) 9 
(11) 20 
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Table 5—Summary of Findings in Surveys by Internists Independent of the Local 
Staff, on the Patient Populations of the Medical Departments in the General 
Hospitals of Minneapolis and St. Paul (Twin Cities), Boston, 

Albany (Veterans Hospital Only), Bologna and Modena 
(Emilia), Cagliari and Sassari (Sardinia), and Naples 


Item “Twin Cities” 


Boston Albany 


“Emilia” “Sardinia” Naples 


Total medical patients 
Rheumatic heart disease 
Hypertensive heart disease 
Coronary heart disease 


504 226 666 306 462 
26 5 20 41 
88 21 48 26 30 
77 6l 29 6 5 


representation in the patient popula- 
tions is significant. It is interesting that 
in Italy, as in South Africa and Japan, 
hypertension is not uncommon and there 
is much reason to believe that in most 
cases the etiology of the two diseases is 
different and independent. Finally, we 
note it is agreed by all that our present 
high frequency of coronary heart dis- 
ease affects men far more than women, 
but that in Italy and Japan, where the 
disease seems to be much less common, 
there is no great discrepancy between 
the figures reported for the two sexes. 


Pathogenesis of Atherosclerosis and 
Coronary Heart Disease 


Since, experimentally, the closest con- 
nection exists between diet and athero- 
genesis, it is reasonable to examine the 
diets of populations differing in the 
frequency of atherosclerosis and coro- 
nary heart disease. And since a major 
connection between the diet and the dis- 
ease seems to be through the serum 
cholesterol concentration, we must keep 
this variable in mind. It will be seen 
that the incidence of atherosclerosis and 
coronary heart disease seems to be re- 
lated to the proportion of fat in the 
habitual diet, and this fact is in general 
agreement with the theory that athero- 
sclerosis is usually primary in coronary 
heart disease and that atherosclerosis is 
promoted by the cholesterol-lipoprotein 
in the blood which, in turn, is strongly 


influenced by the fat content of the 
habitual diet. This theory does not 
claim an exclusive role in the pathogene- 
sis but admits the action of other influ- 
ences. The most obvious of other influ- 
ences must be factors, other than the 
atherosclerosis itself, that promute 
thrombosis. But here too, dietary fat 
may play a role by rendering the blood 
unduly coagulable, Buzina and Keys, 
1956; Keys, Buzina, Grande, and Ander- 
son, 1951, and by inhibiting fibrinol- 
ysis (Greig, 1956). 

The evidence in support of this theory 
can be summarized as follows: 


1. The atherosclerotic lesion primarily in- 
volves a deposit of cholesterol and this is 
mainly, if not entirely, derived from the blood. 

2. Patients with atherosclerotic heart dis- 
ease, as a group, tend to have higher serum 
cholesterol than normals or patients not ex- 
hibiting clinical signs of the disease. 

3. Atherosclerosis can be produced in ani- 
mals by dietary manipulations which increase 
the blood serum cholesterol concentration. 

4. Patients having diseases characterized by 
elevated blood cholesterol values tend to de- 
velop early atherosclerosis. 

5. Measurements of serum cholesterol con- 
centration have predictive value in distinguish- 
ing the persons who will, in the future, 
develop coronary heart disease. 

6. Elevation of the fat content of natural 
human diets tends to increase the serum 
cholesterol level and low-fat diets have the 
opposite effect. 

7. Observations from different countries in- 
dicate that periods of food and particularly 
fat restriction are generally accompanied by 
a decrease in the incidence of atherosclerotic 
diseases and this change in disease is reversed 
when fat is restored to the diet. 
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8. Fatty meals shorten the coagulation time 
of the blood and, when the clot is formed, 
inhibit fibrinolysis. 


The evidence obtained in epidemi- 
ologic studies indicates in fact that pop- 
ulations subsisting on high-fat diets do 
tend to have high cholesterol concentra- 
tions in their blood and a high incidence 
of atherosclerotic diseases. And it is 
significant that every low-fat diet popu- 
lation so far studied proves to have a 
low incidence of atherosclerosis and/or 
coronary heart disease. 


Fat Intake and Blood Serum Cholesterol 
in Different Populations 


During the last few years work done 
in countries in many parts of the world 
has provided considerable evidence 


which indicates a quantitative relation- 
ship between the proportion of fat cal- 
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ories in the diet and the blood choles- 
terol concentration. Values obtained in 
21 groups of men aged 40-49 are as- 
sembled in Figure 1. 

Since some of these observations have 
been obtained with individuals of dif- 
ferent racial background the question 
can be raised as to whether an influence 
of ruce on the serum cholesterol is in- 
volved in the apparent relationship to 
diet fat. Yet Figure 1 shows that indi- 
viduals of the same racial stock, but 
of different dietary habits, show large 
differences in the level of serum choles- 
terol as illustrated by the differences 
between the Italians in Naples, Sardinia, 
and Bologna. Similar observations have 
been obtained in Spain (Keys, et al., 
1954). Low-income Spaniards, with 
low-fat intake, have much lower serum 
cholesterol than more prosperous Span- 
iards consuming diets richer in fat. The 
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Figure 1—Average Diet and Serum Total Cholesterol Con- 
centration in Clinically Healthy Men Selected as Represen- 


tative of 21 Population Groups. 
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lack of racial effect is most clear in the 
recent studies on Japanese men in Japan, 
in Hawaii and Los Angeles (A. Keys; 
N. Kimura; A. Kusukawa; B. Bronte- 
Stewart; N. P. Larsen; and M. H. Keys, 
to be published). The Nisei in Los 
Angeles, whose diet proved to average 
about 39 per cent fat calories, had serum 
cholesterol values indistinguishable from 
those of the Los Angeles Caucasians and 
almost 100 mg per cent higher than the 
Japanese in Japan subsisting on diets 
providing from 9 to 14 per cent fat 
calories. 

Populations subsisting on diets of dif- 
ferent fat content not only show differ- 
ent blood serum cholesterol for individ- 
uals at a given age, but also a different 
pattern of change of serum cholesterol 
with age. Minnesotans subsisting on a 
high-fat diet show a sharp increase of 
blood serum cholesterol between 35 and 
50 years of age, while the Neapolitans, 
Spaniards, Bantu, and Japanese, sub- 
sisting on diets poor in fat, show only a 
small increase of the blood serum choles- 
terol as age increases. Again, the 
observations in Spain indicated that 
while the poor population shows only a 
small age trend in serum cholesterol, 
the rich Spaniards with higher fat con- 
sumption have serum cholesterol con- 
centrations and age trends comparable 
to those found in United States. Fur- 
thermore, it is interesting that coronary 
heart disease is rarely found among 
these poor Spaniards, but is quite com- 
mon among the rich. 

Much the same situation in regard to 
the age-cholesterol trend is observed in 
South Africa where three different 
groups of population of different eco- 
nomic level and dietary habits coexist. 
The European consuming the diet high- 
est in fat shows also the highest serum 
cholesterol values, the lowest values are 
found among the Bantu eating the diet 
of lowest fat content, and the Cape 
Coloured people are intermediate. Again, 
coronary heart disease is very frequent 
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among the Europeans, not common 
among the Cape Coloured people, and 
remarkably infrequent among the Bantu. 


Discussion 


It has been possible here to discuss 
only very briefly the problem of the 
relationship between the diet, athero- 
genesis, thrombogenesis, and the devel- 
opment of coronary heart disease. While 
a great deal more evidence could be 
cited in support of the general theory 
outlined previously, it is more useful to 
devote some of the limited space here 
to questions that may be asked in 
criticism of it. 

Questions that have been raised about 
the Eskimo are most easily answered. 
There are only a few thousand Eskimos 
in the world and most of them now 
live, and have for many years, on diets 
much lower in fats than the American 
average. The few primitive Eskimos do, 
however, eat a diet which is as fat as, 
and possibly on occasion even fatter 
than, that of the U. S. Armed Forces. 
This is interesting but is completely non- 
informative with regard to coronary 
heart disease. The primitive Eskimo 
does not know his own age, but it is 
known that anything beyond the age of 
30 years is considered “old” and that 
only very few primitive Eskimos ever 
reach age 50. Obviously, exceedingly 
few of the primitive, high-fat diet 
Eskimos attain an age when they would 
be susceptible to coronary heart dis- 
ease; perhaps, there are a total of 100 
such men in the world Eskimo popula- 
tion and even this may be an over- 
estimate. In any case, there is no evi- 
dence at all as to frequency of athero- 
sclerosis among Eskimos, let alone 
among the primitive Eskimos. 

The case of the Navajo is somewhat 
similar but it has been complicated by 
erroneous statements. Page, Lewis and 
Gilbert (1956) stated that “Navajos 
usually eat a typically American diet. 


| 
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..” and that there is “striking lack of 
coronary disease among the Navajo peo- 
ple while consuming the average Amer- 
ican diet.” This claim about the Navajo 
diet is startling to persons who know 
anything about the Navajos and is, as a 
matter of fact, completely contrary to 
the very limited amount of dietary in- 
formation available to Page, et al. 

A mission sent in 1956 to check the 
Navajos at Fort Defiance, whence came 
the data used by Page, et al., found, 
as expected, that the Navajos eat far 
less meat and other fatty foods than 
the average American. Butter and milk 
are rarely used except for trifling 
amounts of canned milk in coffee. The 
only fat they consume in significant 
amount is lard used for frying bread. 
Perhaps a rough estimate for the aver- 
age Navajo diet would be around 25 per 
cent of calories from fats (vs. United 
States average of 40+ per cent); this 
would correspond to the over-all food 
sales through the local trading post. 
Furthermore, coronary heart disease 
may be less common among the Navajo 
than among Minnesotans but it is cer- 
tainly not vanishingly rare. Among a 
very small population with average age 
much less than in other areas of the 
United States, the Navajos in 1955- 
1956 still manage to exhibit an appre- 
ciable frequency of ischemic heart dis- 
ease; among male patients admitted to 
the Medical Service of the Health Cen- 
ter, some 5 to 10 per cent are brought 
in because of atherosclerotic heart dis- 
ease. In terms of frequency seen at 
Fort Defiance, the picture seems to be 
similar to Sardinia and the dietary fat 
level, likewise, seems to be similar. 

More important than Navajos and 
Eskimos by far is the question as to 
why the vital statistics for the Nether- 
lands, Norway, Sweden, and Denmark 
indicate a much lower mortality from 
coronary heart disease than our rate in 
the United States, though their diets 
are moderately high in fats. We observe 
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that the fat content of their diets is 
significantly lower than in the American 
diet; nevertheless, the difference in the 
frequency of coronary heart disease 
seems unduly great. 

We observe, first, that the total mor- 
tality rates of middle-aged persons in 
these countries are generally remark- 
ably low, not only from coronary dis- 
ease but from the total of all other 
causes of death. We cannot help but 
wonder whether there is not some gen- 
eral factor at work—greater general 
vitality, better medical cars, or some- 
thing which affects many causes of 
death in middle age. In any case, there 
are no prevalence or morbidity data 
to show that either atherosclerosis or 
coronary heart disease are particularly 
low in those countries. A study on the 
incidence of severe coronary athero- 
sclerosis seen at autopsy in Denmark 
showed a frequency not far from that 
observed in Minnesota at the same ages 
(Wanscher, et al., 1951). Hospital sur- 
veys in Lund and Malmé, Sweden, 
showed a patient burden of coronary 
heart disease lower than in Minnesota, 
but certainly very heavy (myocardial 
infarcts are far more common in South- 
ern Sweden than in Italy). Obviously, 
comparative studies involving these 
countries are needed. 


Summary 

The high frequency of coronary heart 
disease among American men, especially 
in middle age, is not found among many 
other populations, notably among Jap- 
anese in Japan and Bantu in South 


Africa. Experimental, theoretical, and 
epidemiologic evidence implicates the 
diet, and especially the fats in the diet, 
in these differences. The search for other 
factors so far has been unsuccessful. 

It seems probable that the more com- 
mon fats of the American diet, when 
eaten in large amounts as is often the 
case in the United States, may contribute 
to the production of relative hyper- 
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cholesterolemia and so to atherogenesis. 
Further, there is suggestive evidence 
that fatty meals may induce hyper- 
coagulability of the blood and inhibition 
of fibrinolysis. 

While dietary fat cannot be the sole 
responsible agent, the weight of accumu- 
lating evidence is such that the most ex- 
tensive research on the question of the 
role of dietary fat in atherogenesis and 
thrombogenesis is warranted. 
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IV—Experimental and Clinical Evidence Relating to the 
Effect of Dietary Fat Upon Health in Man 


THEODORE B. VAN ITALLIE, M.D. 


It has been suggested that hyper- 
cholesteremia in adult human 
beings results from a chronic defi- 
ciency of essential fatty acids. But 
while this hypothesis is attractive, 
there still are many questions that 
remain unanswered. In particular, 
the reciprocal roles of saturated 
and unsaturated fats in metabolism 
must be more specifically deline- 
ated. Furthermore, the author 
points out that a concern about the 
possible deleterious effects of die- 
tary fat should not lead us to over- 
look the need for this nutritional 
component in the diet. This is the 
fourth contribution in the series on 
the role of dietary fat in human 
nutrition. 


*$ In terms of health fat has been down- 
graded within the last few years, both 
as a constituent of the diet and of the 


body. On the whole, the epidemiologic, 
clinical, and experimental evidence re- 
sponsible for this disenchantment with 
fat has been well founded; yet, without 
prejudice to the excellent work that has 
led to disclosure of a relationship be- 
tween diets high in saturated fats and 
hypercholesteremia, we can afford to 
be reminded that fat is still an impor- 
tant and valuable part of the diet. And, 
without in any way condoning gross 
obesity, we can still bear in mind that 
current standards for desitable weight 
are formulated primarily in terms of 
statistical longevity.1 While, in princi- 
ple, longevity might seem to be a highly 
laudable goal, other considerations may 
be of more immediate importance and 
these must be taken into account when 
we are sitting in judgment upon the 
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patient who has been found guilty of 
obesity.” 

It has been pointed out by Starling * 
and others‘ that the quantity of fat in 
the diet influences morale. During 
World War I the German population 
regarded the low daily fat allotment of 
approximately 20 gm per day as one of 
their most serious deprivations. During 
the First World War it was a common 
complaint of laborers that they could 
not complete their normal shifts because 
their rations were inadequate in fat 
content. According to Starling,® in 
1918, many individuals lost weight 
rather than eat more of the high car- 
bohydrate diet made necessary by the 
wartime shortage of fat. 

Fat, because of its caloric density, 
can supply the needs for the heaviest 
work without undue bulk. In the prep- 
aration of meals fat increases palatabil- 
ity by improving flavor and texture. 
Fat also serves as a carrier for the fat- 
soluble vitamins. 

Thus, fat needs no apology; it is here 
to stay as an integral part of our diet. 
Indeed, Burr® has stated that for opti- 
mal nutrition fat should furnish a con- 
siderable proportion of the total caloric 
intake. However, it must be admitted 
that some of the very attributes of fat 
that make it desirable as a nutrient 
seem also to be potentially detrimental. 
The same physicochemical properties of 
fat that permit it to be a highly concen- 
trated source of energy are responsible 
for making it water-insoluble. In con- 
trast to the relative ease with which it 
handles the water-soluble nutrients, the 
body has had to develop elaborate (and 
often vulnerable) devices for digesting, 
transporting, and utilizing fats. Many 
of the mechanisms involved in these 
steps still are poorly understood; how- 
ever, current studies on the physical and 
chemical properties of the lipoprotein 
complexes concerned with fat disposal, 
and their enzymes, are progressing 
rapidly and offer hope that we may soon 
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understand much better the circum- 
stances that promote abnormal deposi- 
tion of lipids in arteries and arterioles. 

Having stated that fats play an im- 
portant role in human health by virtue 
of their contribution to the palatability 
of the diet and its “staying power,” let 
us take the value of fat for granted 
and consider instead what possible harm 
fat can do to health. 

Today, most of us are (and I think 
justifiably) preoccupied with the rela- 
tionship of dietary fat to atherosclero- 
sis. You have already heard about the 
epidemiologic aspects of this relation- 
ship and also of work indicating that 
the highly unsaturated oils can have an 
effect on the serum cholesterol level dif- 
ferent from that of the more saturated 
fats. 

In reviewing the clinical and experi- 
mental studies concerned with the role 
of dietary fat in the pathogenesis of 
hypercholesteremia and atherosclerosis, 
one finds that surprisingly little work 
has been done on the role of fat per se 
as far as animal experiments are con- 
cerned. Anitschkow and Chalatow ® 
initiated a mode when they produced 
atherosclerosis in the rabbit by feeding 
cholesterol, and most of the subsequent 
animal work relating to this problem has 
involved administration of cholesterol 
in excessive amounts to a variety of 


Dr. Van Itallie is assistant professor of 
clinical nutrition, Department of Nutrition, 
Harvard University, School of Public Health, 
Boston, Mass. 

This paper was presented before the Food 
and Nutrition Section of the American Pub- 
lic Health Association at the Eighty-Fourth 
Annual Meeting in Atlantic City, N. J., No- 
vember 15, 1956. 

The researches in this paper that have been 
carried out by the Department of Nutrition 
have been supported in part by grants-in-aid 
from the National Heart Institute, Public 
Health Service, Bethesda, Md.; the Albert 
and Mary Lasker Foundation, New York City; 
the Nutrition Foundation, Inc., New York 
City; the John A. Hartford Memorial Fund; 
and the Fund for Research and Teaching of 
the Department of Nutrition of Harvard 
University. 


1532 


species. Thus it has come as something 
of a shock to learn that in human sub- 
jects the cholesterol content of the diet 
(within fairly wide limits) does not 
affect the serum cholesterol level to any 
important degree. 

On the other hand, an impressive 
number of studies in man have shown 
that the serum cholesterol level can be 
lowered by making a substantial reduc- 
tion in the proportion of dietary fat— 
irrespective of the cholesterol content 
of the diet. Such findings, taken to- 
gether with the results of a number of 
epidemiologic studies, have suggested 
that the quantity of fat in the diet may 
be the most important nongenetic vari- 
able affecting the level of cholesterol in 
the serum of man. Until recently, this 
concept has been fairly widely accepted 
and support for it has come from sev- 
eral quarters. For example, it is known 
that most of the cholesterol in the body 
is manufactured de novo by the liver 
and does not come from dietary sources. 
Biochemical studies have shown that the 
biosynthesis of cholesterol proceeds from 
the simple two-carbon fragment, acetyl 
coenzyme A, a major intermediate com- 
mon to both fat and carbohydrate me- 
tabolism. There is reason to believe 
that the synthesis of cholesterol is stim- 
ulated when adult individuals are in 
positive caloric balance—that is, ac- 
tively gaining weight—or consuming a 
diet relatively high in fat, for example, 
one that provides 40 per cent or more 
of its calories as fat, or suffering from 
a disorder of fat metabolism. Thus, 
for a while, it seemed as though a 
strictly biochemical explanation for hy- 
percholesteremia was possible, namely, 
that increased synthesis of cholesterol 
was one consequence of an enlarged pool 
of “active” acetate fragments. 

However, things have not turned out 
to be that straightforward. During the 
last 25 years occasional reports ap- 
peared in the literature that tended 10 
contradict the thesis linking simple 
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quantity of fat intake to serum choles- 
terol level. At first it was possible to 
rationalize such findings as being aber- 
rant, chance occurrences. Now. it is 
no longer possible to ignore the fact that 
under certain dietary conditions the 
serum cholesterol can be strikingly low- 
ered by increasing the proportion of fat 
in the diet. Accordingly, the postulate 
relating quantity of fat intake to serum 
cholesterol level has had to be dras- 
tically revised. 

Some of the events that made _neces- 
sary such a revision have been dis- 
cussed in the preceeding papers. It is 
of interest to recall that in 1933 
Schénheimer,’ by feeding a wholly veg- 
etable diet to a patient with hypercholes- 
teremia, was able to lower the serum 
cholesterol from a level of 860 mg per 
cent to 300 mg per cent over a 50-day 
period. The fall in total cholesterol was 
due entirely to a marked decrease in 
the esterified fraction. Unfortunately, 
Schénheimer in his article did not spe- 
cify the quantity of fat provided by 
the all-vegetable diet. 

In 1952 Groen and his associates * 
in Holland demonstrated by means of 
well controlled and prolonged experi- 
ments that an exclusively vegetable diet 
can lower the serum cholesterol in man, 
even if the fat content remains rela- 
tively high. During the same year Kin- 
sell and associates® reported that the 
ingestion of synthetic diets containing 
relatively large amounts of vegetable fat 
consistently results in a significant fall 
in the level of serum cholesterol and 
phospholipids. These results have been 
amply confirmed. 

When a purely herbivorous diet is 
substituted isocalorically for the conven- 
tional omniverous diet many alterations 
are involved that make the associated 
changes in serum cholesterol level dif- 
ficult to interpret. Variables to be con- 
sidered under such circumstances in- 
clude bulk and fiber content; quantity 
and quality of protein, carbohydrate, 


\ 


and fat; quantity of cholesterol and 
plant sterols; vitamin and mineral con- 
tent and, of course, unknown factors. 

In the past, when diets composed of 
regular foods were under study, such 
variables were formidable obstacles to 
interpretation of the results. However, 
these variables have been largely ob- 
viated by the use of synthetic, formula- 
type diets. By means of experiments 
involving use of formula diets it has 
been possible to show that the level of 
serum cholesterol can be reduced merely 
by substituting certain highly unsatur- 
ated fats for saturated fats in calorically 
equivalent amounts, while keeping the 
rest of the diet entirely constant.’ 
When the saturated fats replace the un- 
saturated fats in the diet a prompt rise in 
serum cholesterol level has been reported 
to occur. Indeed, the degree of unsatura- 
tion of the various plant and fish oils 
seems to correlate fairly well with their 
depressing effect on the level of serum 
cholesterol.!* Moreover, certain studies 
have indicated that the hypercholestere- 
mic effect of saturated fats may be 
mitigated or even nullified by simultane- 
ous ingestion of highly unsaturated 
plant or fish oils." 

No matter how one interprets such 
findings, it seems clear that the relatively 
straightforward biochemical explanation 
for hypercholesteremia based on the 
concept of an excess of acetate fragments 
stimulating cholesterol biosynthesis no 
longer fits the facts. 

Cely one hypothesis to exp'ain these 
new iacts has been formally advanced 
to my knowledge. This is the hypothesis 
of Sinclair *° concerning the possibility 
that the hypercholesteremia of northern 
Europeans and North Americans may 
reflect a chronic relative deficiency of 
essential fatty acids. 

The argument runs approximately as 
follows: cholesterol in the serum is 
normally esterified mainly with polyun- 
saturated fatty acids. This was shown 
in the serum of cattle by Kelsey and 
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Longenecker.'® When essential fatty 
acids are deficient in the body, choles- 
terol tends to esterify with the endogen- 
ously manufactured saturated fatty acids. 
Such esters are “abnormal” and tend 
to accumulate in the blood, resulting 
in hypercholesteremia and, ultimately, 
atherosclerosis. Phospholipids also nor- 
mally contain essential fatty acids and 
their effectiveness in fat transport may 
be reduced when adequate supplies of 
such fatty acids are not available. 

A dietary intake high in saturated fat 
increases the body’s requirements for es- 
sential fatty acids; hence, a diet high in 
saturated fats may induce a conditioned 
esseutial fatty acid deficiency. Sinclair 
argues that in recent years the hydro- 
genation of vegetable oils has greatly 
reduced their essential fatty acid content 
while producing unnatural isomers and 
analogues of these polyunsaturated acids. 
Deep fat frying and industrial process- 
ing of wheat flour are also practices 
which, according to Sinclair, lower the 
essential fatty acid content of the diet. 

Sinclair points out that the most im- 
portant of the essential fatty acids is 
arachidonic acid, with four double 
bonds. This substance can be formed 
in the body from linoleic acid, but 
vitamin Bs, supposedly is needed for 
this conversion. Hence, a deficiency of 
this vitamin combined with a diet low 
in arachidonic acid might result in a 
conditioned essential fatty acid defi- 
ciency even if the linoleic acid intake ap- 
peared to be normal. 

Keys '* has objected to the concept of 
atherosclerosis as a form of essential 
fatty acid deficiency partly on the 
ground that animals fed diets extremely 
deficient in essential fatty acids often 
have increased amounts of cholesterol 
in the liver but no hypercholesteremia 
or atheroma. 

It is true that atheromatous lesions 
and hypercholesteremia have not been 
described in essential-fatty acid-deficient 
animals; however, Kritchevsky, et al.,1* 
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have demonstrated that the feeding of 
9 per cent corn oil (containing approx- 
imately 42 per cent linoleic acid) is able 
to suppress to a marked extent the dep- 
osition of cholesterol in the aorta of 
rabbits consuming a diet containing 3 
per cent cholesterol. Shapiro and Freed- 
man '* have shown that the hypercholes- 
teremic response to cholesterol feeding 
in rats on a sulfur deficient protein diet 
is largely prevented by the addition to 
the diet of a fat relatively high in essen- 
tial fatty acid content and organic sul- 
fur. Portman and his associates*° in 
our department have made interesting 
observations on the effect of changes in 
amount and type of dietary fat respec- 
tively on the serum cholesterol and beta- 
lipoprotein levels in cebus monkeys. 

Their monkeys were fed a basic ration 
of which the protein source was alpha- 
protein, a soybean product deficient in 
total organic sulfur, and which con- 
tained 1 mg of cholesterol per calorie 
of diet. When increments of corn oil 
were then substituted in the diet, in 
amounts providing respectively 10, °32, 
and 45 per cent of the total calories, 
it was found that the serum cholesterol 
values were substantially higher in the 
monkeys fed the high-fat than in those 
fed the low-fat diets (396 mg per cent 
compared to 260 mg per cent). When 
the level of corn oil in the diet was 
reduced in monkeys on the high fat 
diets a decrease in serum cholesterol 
level occurred in all cases. 

In another experiment it was noted 
that isocaloric substitution of hydro- 
genated cottonseed oil for corn oil in- 
duced further appreciable rises in serum 
cholesterol. 

Thus, although the relationship be- 
tween essential fatty acid metabolism 
and serum cholesterol level remains ob- 
secure, there seems to be no a priori 
reason for rejecting Sinclair’s hypothe- 
sis that nongenetic hypercholesteremia 
is a manifestation of essential fatty acid 
deficiency. 
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The data on fat consumption appear 
to provide little, if any, support for the 
Sinclair hypothesis. Availability of fat 
has increased approximately 24 gm 
per capita per day in the United States 
during the last half century.24_How- 
ever, availability of cooking and salad 
oils (rich in linoleic acid) also has in- 
creased during the same period. Fur- 
thermore, the hydrogenated plant oils, 
such as oleomargarine, that are being 
consumed in increasing amounts are not 
devoid of linoleic acid. 

Although there is no evidence that 
the absolute intake of essential fatty 
acids in the diet has decreased, a slight 
relative decrease in essential fatty acid 
consumption may have occurred during 
the last 50 years. Preliminary calcula- 
tions by McCann and Trulson ** indi- 
cate that 50 years ago approximately 
14.4 per cent of available fat was in 
the form of linoleic acid; currently this 
proportion has decreased to 12.8 per 
cent. 

Since the incidence of atherosclerotic 
cardiovascular disease has increased so 
strikingly in this country during the last 
half century, it is difficult to conceive 
of the rising heart disease rate as being 
due to the rather small relative decrease 
in essential fatty acid consumption that 
may have occurred during the same 
period. However, it is possible that the 
“requirement” for essential fatty acids 
cannot be thought of as being in simple 
arithmetic proportion to the total fat 
intake. 

Unfortunately, it is extremely hard to 
obtain reliable information concerning 
the actual dietary intake of Americans 
during the last half century. The statis- 
tics published by the Department of 
Agriculture are actually accounts of food 
availability, not consumption. Many 
foods have not been analyzed for essen- 
tial fatty acid content, and the influence 
of changing cooking habits in this 
country on fat intake is difficult to eval- 
uate. For example, it appears that many 
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housewives now cook meat in such a 
way that much of the fat is lost. Bacon 


fat, which used to be prized as a cooking, 


vehicle, is now frequently discarded. 
As Sinclair and others have pointed 
out, hydrogenation not only lowers the 
essential fatty acid content of vegetable 
oils but is also responsible for the crea- 
tion of unnatural isomers of essential 
fatty acids that conceivably could act as 
antimetabolites. In this regard the work 
of Hegsted and his associates ** is per- 
tinent. They found that tung oil, which 
is rich in the highly unsaturated but 
unnatural fatty acid alpha-elaeostearic 
acid, causes a marked hypercholester- 
emia when fed to rats on a diet con- 
taining cholesterol and cholic acid. 
Calorically equivalent amounts of a satu- 
rated fat, such as coconut oil, produce 
significantly lower cholesterol levels 
when substituted for tung oil in the 
same diet. On the other hand, many 


studies have shown that generations of 
experimental animals thrive on diets 


containing large quantities of hydro- 
genated fat. 

Acute experiments on human subjects 
involving the feeding of appreciable 
quantities of hydrogenated oils to human 
subjects apparently have not induced 
rises in serum cholesterol in excess 
of those occurring when comparable 
amounts of animal fat were adminis- 
tered.24 Therefore, until definite evi- 
dence becomes available implicating hy- 
drogenated products as carriers of 
potentially harmful substances, it would 
seem decidedly premature to condemn 
them to dietary perdition. Neverthe- 
less, since the possibility has not been 
excluded that some of the substances 
formed during hydrogenation may be 
harmful, their status should be promptly 
and thoroughly investigated. 

When the cholesterol responses of 
subjects on diets providing saturated 
fats during one experimental period and 
unsaturated fats during the next are 
examined, it is striking how rapidly 
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the levels can rise and fall when the 
nature of the dietary fat changes. If 
the sudden rise in serum cholesterol 
level that occurs when beef drippings 
are substituted for corn oil is to be 
attributed to a deficiency of essential 
fatty acids, this must be considered to 
be an unusual kind of deficiency state. 
It is remarkable, after large amounts of 
essential fatty acids have been con- 
sumed for a matter of several weeks, 
that a “deficiency state” can supervene 
almost as soon as the fat source in the 
diet is changed. This implies that there 
is no effective storage of essential fatty 
acids or, alternatively, that extraordi- 
narily rapid depletion of stores occurs. 
Both concepts seem to run counter to 
what is known about storage of essential 
fatty acids and the natural history of 
deficiency states. 

Of course, it should be taken into 
consideration that these rapid changes 
in serum cholesterol have been observed 
in subjects studied for relatively short 
periods of time. Whether subjects on 
diets rich in essential fatty acids for 
many weeks will show the same prompt 
rise in serum cholesterol when they are 
switched to diets high in saturated fat 
and low in essential fatty acids remains 
to be seen. Conceivably, such subjects 
will have stored enough essential fatty 
acid to afford them temporary protec- 
tion against the hypercholesteremic ef- 
fect of saturated fats. 

Is it possible that in considering the 
various data relating a high fat intake 
to hypercholesteremia and atheroscle- 
rosis we have overlooked one or more 
important variables? In my estimation 
this is very likely. For example, should 
not our data on fat intake be considered 
in terms of per capita caloric expendi- 
ture? We know that Americans now 
are far more sedentary than they were 
50 years ago.*® Granted that this is not 
a direct cause of hypercholesteremia and 
atherosclerosis—can it be an aggravat- 
ing factor? 
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Mann and his associates*® several 
years ago conducted some short-term 
experiments indicating that when indi- 
viduals exercised vigorously, their blood 
lipids could not be elevated, even when 
a diet high in fat content was being 
consumed. When the exercise period 
was terminated and the calorie-rich diet 
continued, weight increased and blood 
lipid values rose promptly. 

To summarize: Current experimental 
and clinical studies suggest that hyper- 
cholesteremia and, presumably, athero- 
sclerosis tend to occur when the dietary 
intake of fat is high, 40 per cent of 
total calories or more, or when persons 
remain in positive caloric balance. The 
evidence also indicates that the hyper- 
cholesteremic response to saturated fats 
may be mitigated or even nullified if 
adequate amounts of highly unsaturated 
fats are concurrently present in the diet. 
The hypothesis that the hypercholester- 
emia of adult males in northern Europe 
and North America is due to a chronic 
relative deficiency of essential fatty acids 
has certain attractive features; yet, the 
experimental evidence currently avail- 
able only partly supports such a con- 
cept. Moreover, retrospective calcula- 
tions based on food availability figures 
suggest that only a slight relative de- 
crease in consumption of essential fatty 
acids may have occurred in the United 
States during the last 50 years. 
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V—Summary 


ROBERT E. OLSON, Ph.D., M.D. 


In his summary Dr. Olson pulls 
together the salient contributions 
presented in the preceding four 
papers of this series on dietary fat 
in human nutrition. It is generally 
agreed that this is an extremely 
complex problem which will not 
have any simple answer. Dr. Olson 
emphasizes that this is a time for 
restraint and research, rather than 
a time for crash programs to mod- 
ify the American diet. We still do 
not know enough, but at least we 
= we know what questions to 
as 


*} There is no doubt, from the data pre- 
sented in this symposium, that the role 
of fat in human nutrition goes far 
beyond our classical teaching that fat 
provides satiety, calories, and a vehicle 
for fat-soluble vitamins in the human 
dietary. Although it is almost impossi- 
ble to summarize adequately the excel- 
lent papers which have been presented, 
I wish to emphasize the salient points 
of each. 

The studies by Dr. Hansen have 
clearly demonstrated the need for the 
C;s-dienoic and -trienoic fatty acids in 
infant nutrition. As essential nutrients 
for the growing child, these fatty acids 
appear to maintain the integrity of the 
skin, assure the proper degree of un- 
saturation of the serum fatty acids, and 
increase the over-all efficiency of food 
utilization. The amounts of these acids 
in the diet required to produce these ef- 
fects are relatively low and have little 
effect upon the level of total serum 
cholesterol or fatty acids. Whether lino- 
leic and arachidonic acids at the level 
which they are essential for normal 
growth and development of the infant 
are related in any way to the prevention 
of vascular disease in the adult is un- 


proved. In regard to the effect of the 
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level of dietary fat in the child it ap- 
pears that fat transport in the child is 
more flexible and atherosclerosis in the 
growing human being is practically 
unknown. 

The discussion of dietary fat in adult 
nutrition this morning has centered 
largely about the possible harmful con- 
sequences of too much or too little of 
the right kind. We should emphasize 
a point which Van Itallie made that a 
concern about a possible detrimental 
effect of dietary fat should not blind us 
to its known positive role noted previ- 
ously. It is, nevertheless, very impor- 
tant for us to determine any deleterious 
effects of dietary fat or other nutrients 
in adult nutrition. Most of us in this 
field have been so occupied with seeing 
that the minimum requirement for the 
given nutrients is met and exceeded 
that we have forgotten that optimum 
rather than maximum nutrition should 
be our goal at all ages of man. 

In regard to the problem of pre- 
venting coronary artery disease, the 
leading killer in the United States, the 
regulation of the kind and amount of 
dietary fat may play an important role. 
The data presented by Keys and Grande 
support an epidemiologic association be- 
tween the incidence of coronary artery 
disease, the elevation of serum choles- 
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terol, and a high intake of total dietary 
fat. The data presented by Beveridge 
would suggest that the amount of unsat- 
urated fat in the diet, particularly the 
fats containing linoleic and arachidonic 
acid, is as important in the regulation 
of the serum cholesterol as the total 
level of fat. . This raises the question of 
the optimum ratio of unsaturated to 
saturated fat for the maintenance of 
health in adults. There seems little 
doubt that atherosclerosis is a vascular 
disease the progression of which is de- 
pendent in part upon certain metabolic 
parameters, one of which is the serum 
cholesterol level. It is also true that 
changing the level and/or degree of 
unsaturation of the dietary fat may 
alter the serum cholesterol level which 
in turn may exert an effect upon the 
rate of progression of the disease. 

What sort of attitude should workers 
in the field of public health adopt 
toward this mounting evidence associat- 
ing coronary artery disease with specific 
factors of both the internal and external 
environment? My own view is that this 
is a time for restraint and research 
rather than a time for feverish programs 
to modify the American diet. I say this 
because I believe that although the data 
available are suggestive of a relationship 
between dietary fat and morbidity and 
mortality from atherosclerosis, this is 
not proved. The value of a diet re- 
stricted in fat in the prevention of 
atherosclerosis in Americans has not 
been demonstrated. Epidemiologic as- 
sociations are never conclusive, although 
they are most valuable as springboards 
for the initiation of clinical investiga- 
tions. It is of some interest that the 
restriction of calories from fat from 40- 
10 per cent in subjects subsisting on 
diets otherwise usual in this country 
does not lower the serum cholesterol to 
values seen in Bantus, Nigerians, and 
Japanese. Time of observation may be 
one factor but there may be other dietary 
variables of importance. 
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We should remember that diets on 
which populations with a low incidence 
of coronary artery disease subsist are 
not only low in fat but also in protein, 
particularly animal protein and other 
nutrients as well. In our laboratory we 
have shown that the effect of the rice 
diet in lowering serum cholesterol! is 
as much dependent upon the amount 
and quality of its protein as it is upon 
its low content of fat.” 

I am in accord, also, with Dr. Van 
Itallie’s reminder that we not overlook 
the possible role of excess calories in 
the pathogenesis of atherosclerosis. The 
Harvard group has shown conclusively 
that positive caloric balance is associated 
with hypercholesterolemia even in the 
near absence of dietary fat and that neg- 
ative caloric balance usually results in 
a lowering of serum cholesterol. 

In our own country coronary artery 
disease is more prevalent among the 
obese than the nonobese and, although 
the correlation is not exact, populations 
free of coronary artery disease tend to 
be nonobese. This, of course, does not 
prove a casual relationship between 
obesity per se and atherosclerosis, 
which, in my opinion, is extremely un- 
likely. It suggests that the metabolic 
differentiation which favors obesity may 
favor atherosclerosis and for these in- 
dividuals prevention of obesity may be 
a life-saving procedure. In our study of 
obesity in middle-aged individuals at the 
University of Pittsburgh we have ob- 
served that the average obese subject 
undergoing weight reduction on diets 
containing only 40 gm of fat daily 
shows some decrease in serum cholesterol 
during the period of negative caloric 
balance, but that in most cases the 
serum cholesterol returns toward its ini- 
tial value as the subject comes into 
caloric balance again at a new and 
lower weight without a change in diet. 
These data, however, are very prelimi- 
nary and final impressions regarding 
the effect of weight reduction upon the 
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level of serum cholesterol and the inci- 
dence of coronary occlusion in a pre- 
viously obese population must await 
further follow-up and evaluation. 

One of the difficulties which has beset 
all investigators in demonstrating an 
unfailing association of atherosclerosis 
with any one environmental variable is 
the fact that this disease represents a 
very complex interaction between host 
and environment. It demonstrates what 
epidemiologists have come to recognize 
as the situation of multiple etiology. 
Dr. Grande touched on this point and 
I should like to reemphasize it by call- 
ing your attention to Figure 1 which 
presents, in the lower portion, the classi- 
cal triangle of the epidemiologists relat- 
ing host, environment, and agent. The 
unique aspect of this triangle is that 
the “agent” for atheroma formation, 
whatever precisely it is, appears to arise 
within the host as a result of interaction 
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between host and environment. Instead 
of being an independent variable, as 
is the case in the more classical situa- 
tions of infection, allergy, poisoning, or 
drug addiction, the agent in the case of 
atherosclerosis is a dependent variable. 
Further, it seems clear that the contribu- 
tion made by the host and by the en- 
vironment in given cases may vary 
widely so that simple regressions are 
virtually impossible. In special cases a 
number of subliminal stimuli may oper- 
ate to finally activate the “agent.” 
Some of the pertinent variables men- 
tioned this morning which may be con- 
tributory as host factors include genetic 
endowment, race, age, sex, endocrine 
balance, and psychic state. Some of the 
equally pertinent environmental varia- 
bles include diet (fat as well as other 
constituents), drugs, exercise, social, 
economic and cultural factors, including 
occupation and climate. 
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Figure 1—Epidemiologic Triangles Relating Host to Agent and 
to Internal and External Environment in Atherosclerosis. 
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To define further the dependence of 
the “agent” in atheroma formation upon 
host-environment interaction I have con- 
structed in Figure 1 another triangle, 
inverted over the first. This upper tri- 
angle portrays the relationship of both 
local and humoral factors, arising as a 
result of host-environment interaction, 
to atheroma formation. The local fac- 
tors which have been differentiated in- 
clude hemodynamic ones related to 
blood flow, turbulence and pressure, met- 
abolic ones intrinsic in the arterial 
tissue which control its respiration and 
lipogenesis, structural ones relating to 
the differentiation of intima, internal 
elastic membrane and other components 
of the arterial wall, and traumatic ones 
relating to injury, ulceration, and repair. 

The humoral factors of importance 
appear to include the serum lipids and 
lipoproteins, the clearing factor which 
is in some way related to heparin, and 


the coagulability of the blood. It ap- 
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pears that these local and humoral fac- 
tors interact within the host to produce 
the atherosclerotic lesions. 

The importance of this dynamic state 
is illustrated by the findings of the co- 
operative study of lipoproteins and 
atherosclerosis conducted by the Public 
Health Service and summarized in a 
recent report.* Investigators in four 
laboratories (Berkeley, Cleveland, Bos- 
ton, and Pittsburgh) studied the serum 
lipoprotein spectra and serum choles- 
terol in 4,900 middle-aged males (40- 
59 years) who were clinically well and 
followed them for two years. In this 
period 82 of them developed clinical 
evidence of coronary atherosclerosis. 
Figure 2 presents the cumulative distri- 
bution of serum cholesterol for five pop- 
ulations studied by these investigators 
with the specific values of serum choles- 
terol of the subjects developing disease 
indicated by circles. The first impres- 
sion one has as one studies these curves 
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Figure 2—Cumulative Plot of Serum Cholesterol in Five Populations of Men Aged 
40-59. Those Individuals Showing Definite Evidence of Coronary Atherosclerosis 
are Plotted According to Their Serum Cholesterol Levels on These Curves. 
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is that the “coronaries” are distributed 
throughout the whole range of serum 
cholesterol. On closer examination one 
sees that the majority of the points are 
concentrated between the 50th and 75th 
percentile. A direct relationship be- 
tween coronary disease and blood cho- 
lesterol level would require that the 
“events” be clustered at the top of the 
distribution curve, which of course, was 
not observed. A study of the distribu- 
tion of lipoprotein values was no more 
illuminating. These important data 
support the view that serum lipids and 
lipoproteins play a role in the onset of 
clinical coronary artery disease, but that 
many other factors also are involved. 
We certainly need better technics for 
delineating and quantitating the other 
variables in this equation of multiple 
etiology. Technics to study the genetic, 
endocrine, psychologic contributions of 
the host to the problem, and for further 
study of the local factors which pre- 
dispose vessels to atheromatous change 
are sorely needed. General practition- 
ers, as well as clinical investigators, can 
conduct meaningful studies of the effect 
of varying diet and other environmental 
factors upon the natural course of ather- 
osclerosis. Biochemical study of the 
mechanism by which diet influences 
serum cholesterol level may open new 
avenues for the control of the humoral 
factors. In my opinion, it is a time 
for intensive basic and clinical research, 
as well as further epidemiologic study. 
One might argue that since the order 
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of the time dimension of atherosclerosis 
is the decade rather than the day or 
year, one should start health education 
with imperfect knowledge. In my opin- 
ion the state of our knowledge does not 
permit this. Are we to recommend low- 
fat diets or high-fat diets rich in un- 
saturated fat (at which level unsaturated 
fat is most effective)? Are we to urge 
weight control or ignore the problem of 
obesity? Are we to urge all 20-year-olds 
to modify their diet for the whole adult 
period or only those with a positive fam- 
ily history of atherosclerosis and an 
elevated serum cholesterol? Are we to 
beam our message only to males or 
also to females before the menopause? 
These questions are so unsettled and 
controversial, that, in my opinion, a 
health education program should be 
deferred. 

In a few years we may have the 
additional information which will en- 
able us to launch a program with the 
conviction that we feel in recommending 
fluoridation, VD and TB control, anti- 
biotic therapy in streptococcal disease, 
and other established preventive pro- 
grams in public health. 
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Footnote to paper by Drs. Keys and Grande, page 1520: 
Since the presentation of this paper at the meeting of the American Public Health Asso- 
ciation in Atlantic City, publications questioning the validity of the epidemiological relationship 


between dietary fat and coronary heart disease have appeared. These 


have been discussed by 


one of us in a recent publication (Keys, A. J. Chron. Dis. 6, 552, 1957). 
In this paper no consideration is given to the effect of different kinds of food fats on blood 


serum cholesterol. 


Evidence from this and other laboratories (see 


the preceding paper 


Dr. Beveridge, and the publication by Keys, Anderson, and Grande, Lancet 272:787, 1957 
indicates that the chemical composition of the fat in the diet is an important factor influencing 
serum cholesterol levels. Among the populations studied those people who ate higher quantities 
of total fat clso ate a higher proportion of saturated food fats. 


Research in Reproductive Wastage 


GEORGE W. ANDERSON, M.D. 


Recent studies have underscored 
the relationship between various 
disorders in children and perinatal 
morbidity. This is a part of the 
large problem of reproductive 
wastage, which is being recognized 
as a matter of community concern. 
The complexity of the problem is 
mirrored in this paper, in which 
the author surveys the present 
status and future needs of research 
on reproductive wastage. Clearly, a 
multidisciplinary approach is re- 
quired for ultimate prevention or 
control. 


* Research is defined as a systematic 
and exhaustive investigation or experi- 
mentation in the discovery of new facts 
and their correct interpretations; or the 
revision of accepted conclusions, theo- 
ries, or laws, in the light of newly dis- 
covered facts; or the practical applica- 
tion of such new or revised conclusions. 
In medical science we divide research 
into two types, namely, applied clinical 
or developmental research where funda- 
mentals are already known, and basic 
or pure research where the goals are 
not known and therefore the search is 
for new origins or beginnings. The 
present discussion concerns research in 
reproductive wastage. Other contem- 
porary synonyms for reproductive wast- 
age are fetal wastage, fetal loss, peri- 
natal mortality, perinatal morbidity, 
pregnancy wastage, pregnancy casualty, 
or reproductive failure. Recent statisti- 
cal and epidemiologic surveys have 
shown that certain obstetrical factors 
are related not only to perinatal mor- 
tality but also to perinatal morbidity. 
Disorders in children which have etio- 
logic relationships to the perinatal pe- 
riod are cerebral palsy, epilepsy, mental 
retardation, blindness, hearing disor- 


ders, speech defects, behavior syndromes, 
and structural malformations compatible 
with life. 

To state the problem based on esti- 
mates, for the current year, out of ap- 
proximately 4,000,000 births expected, 
1.58 per cent or 63,000 babies will con- 
tinue to be a medical and social prob- 
lem for care and rehabilitation for years 
to come. In addition, one can antici- 
pate 820,000 nonviable reproductive 
failures in the same year. Therefore, 
in the United States during 1957 we 
can expect 883,200 reproductive failures. 

Within the limits of this presentation, 
I should like to briefly review the pres- 
ent status and the future needs cf re- 
search on the problem of reproductive 
wastage. For reasons of brevity it will 
not be possible to include all the bib- 
liographic references to this vast sub- 
ject. Emphasis will be placed on the 
research pertinent to the developing 
nervous system. An arbitrary selection 
has been made. The discussion will in- 
clude the following: 

1. Applied or developmental research in 
reproductive wastage. 

2. Basic or fundamental research in repro- 
ductive wastage. 


3. Parallel animal experimental studies. 
4. Future needs and objectives. 


|. Applied or Developmental Research 
in Reproductive Wastage 


In the past reproductive wastage has 
been studied piecemeal by a number of 
limited clinical and basic science special- 
ities. The usual type of retrospective 
study consisted of autopsies on fetuses, 
newborns, and children followed by 
securing the prenatal and birth records 
and attempting to get data pertinent to 
etiology. This has produced some in- 
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formation, but no more than to point 
out the vast problem and emphasize its 
relationship to the perinatal period. In 
an attempt to improve present knowl- 
edge various groups have decided to go 
into the prospective type of study. 

The National Institute of Neurologic 
Disease and Blindness is sponsoring 
such a collaborative nation-wide project 
on the etiology of neurobiologic defect 
resulting from perinatal influences. The 
major objectives of these studies is first 
to discover and evaluate the genetic, 
environmental, and psychologic factors 
of etiologic significance in these neuro- 
psychiatric disorders of children by 
means of the prospective approach. A 
second objective is to correlate the clin- 
ical findings of these conditions and 
other brain damaged patients with sub- 
sequent pathologic findings obtained at 
autopsy. A third and final objective is 
to coordinate basic research with the 
clinical pathologic findings. 

These studies would begin with a 
large group of pregnancies and new- 
borns at birth, carefully classified as 
to their responses to the prenatal and 
birth processes, described as apneic, 
nonapneic, birth injured, or asphyxiated, 
and followed for many years until they 
are evaluated either as normal or ab- 
normal adults; and, in the event of 
death, careful autopsies are to be done 
on the central nervous system including 
the sensory organs. The research aims 
of this program are to measure specific 
insults in the pregnency period ard to 
coordinate this with specific obsesva- 
tions on the newborn at the time of 
birth and, finally, to relate these specific 
measurements to carefully studied struc- 
tural changes at the time of autopsy. 

Such an approach requires a new 
point of view in the training of person- 
nel and the facilities for housing such 
personnel, as well as multidisciplined 
teams composed of both clinicians and 
scientists interested in the problem. The 
creation of teams of this type is always 
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a complicated organizational procedure. 
Certain factors of motivation, morale, 
communication, and management of per- 
sonalities by wise, patient, and steadfast 
leadership are some of the tedious prob- 
lems, the solution of which often deter- 
mine the success or failure of such a 
venture. In the past longitudinal life 
cycle studies similar to this design have 
been attempted; however, they have not 
always been successful. The personnel 
of the clinical team will consist of obste- 
tricians, pediatricians, neurologists, psy- 
chologists, sociologists, and others who 
will form the hard core of the team. 
Excellent clerical and technical help 
must be available. Biostatistical stand- 
ardization is essential for the collection 
of the information in a logical manner. 
Highly motivated research technicians 
and public health nurses are needed to 
carry out numerous tasks in the 24-hour 
shift in the labor and delivery rooms 
and the details of follow-up. Meticu- 
lous observations on fetal heart rates, 
newborn respiratory rates, and other 
physiologic phenomena will place great 
demands on morale. To introduce this 
type of study in the already over- 
burdened university hospital environ- 
ment requires tact, diplomacy, and 
leadership. Burney has pointed out how 
a certain attitude of mind must prevail, 
such as a tolerance of ways and thoughts 
which are not necessarily one’s own, 
an open mind in the free spirit of sci- 
ence, a ready acceptance of the best 
from any and every source, and an atti- 
tude of rationale receptiveness rather 
than antagonism to new ideas must pre- 
dominate if the multidisciplined teams 
between clinicians and scientists are to 
be harmonious. The biologic varia- 
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tions and complicated mechanisms in 
the growing fetus and its central nerv- 
ous system should have a natural attrac- 
tion for the inquiring mind of the basic 
scientist. The solution to any problem 
has its origin by trying to understand 
it. Vannevar Bush, in his essay on 
“Professional Collaboration” has por- 
trayed the possibilities in solving future 
medical problems if physician and sci- 
entist can get together. Bush has set 
the basic tone and design for the multi- 
disciplined pbysician-scientist team. 

Future research in human medical 
problems must continue to have the 
patient, or consumer, take active par- 
ticipation as a team member in the 
search for new knowledge. As the tax- 
payer, or contributor to private support 
of research, proper information and 
education of the consumer may develop 
a maturation of his understanding of 
the “scientific method” of applied and 
basic research. 

Applied or developmental research in 
the prospective longitudinal life cycle 
study should aid in refinements of termi- 
nology, classification, prophylaxis, and 
treatment. Certainly the role of hered- 
ity, prenatal and postnatal infection, 
oxygen lack, and difficulties in early 
respiration at birth can be clarified. 


Il. Basic or Fundamental Research in 
Reproductive Wastage 


Perhaps the most important phase of 
these longitudinal studies will be the 
basic science correlations. Although the 
clinical-pathologic-epidemiologic corre- 
lations tend to confine the participants 
to numerous tedious routine tasks, it is 
in the basic science program that con- 
siderable freedom and _ individuality 
should exist. With the proper interest 
of chemists, physicists, engineers, and 
biologists the chances of having new 
information obtained in an empirical 
manner by these bench workers may in 
the long run be the most productive 
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aspect of the programs. Only a hur- 
ried survey can be made of the role of 
the application of specific measurements 
of mathematics, genetics, chemistry, 
physics, microbiology, morphology, in- 
cluding morbid anatomy and embryol- 
ogy to the problems of reproductive 
wastage. 

Mathematics plays a significant role 
in the research in reproductive wastage 
since it begins with stating definitions 
of the problem and the gathering of 
data related to the problem. Kurland 
has demonstrated the need for precise 
definition of cerebral palsy if the enum- 
eration of cases in a population is to be 
factual. Here the biostatistician acts as 
a consultant in forming reasonable hy- 
potheses that might explain facts and 
answer the problem under controlled 
conditions. He supervises, records, and 
interprets the changing factors in the 
controlled situation and often aids in 
determining the validity of conclusions 
by the applications of his technics. The 
selection of the sample in these longi- 
tudinal studies and their control would 
form a discussion conference of several 
days duration. 

Genetics like so many branches of 
science is passing through a remarkable 
transition period from the area of ex- 
ploration and classification to a phase 
of interrelationship of systems, and 
now the most interesting phase, that 
of the analytic or molecular chemical 
era. The recent interest in cellular 
units of heredity and the role of the 
nucleus, nucleic acids and other factors 
in protein synthesis and cell division, 
and the relationships of nucleic acids 
and viruses as bearers of inherited char- 
acteristic may change the meaning of 
the words genetic and congenital. Mc- 
Elroy and Glass have edited a compre- 
hensive symposium on this subject. 

Chemistry has increased in impor- 
tance in its relationship to the biologic 
sciences. Maternal and child health 
could be defined as the integrated inter- 
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relationships in a constant equilibrium 
of all necessary biochemical factors in 
the body of the mother and growing 
fetus. Disorganization of these bio- 
chemical systems results in altered struc- 
ture in the tissues of the mother and 
fetus or reproductive failure. Dunn has 
discussed the problem of definition of 
health or wellness and outlined the role 
of the physician and public health 
worker in creating a favorable environ- 
ment for high-level wellness. In the 
fetus’s ability to adapt to the uterine 
environment are involved chemical 
mechanisms, such as fluid balance, elec- 
trolyte balance, hydrogen ion concentra- 
tion, regulation of temperature, gas 
exchange, enzyme reactions, immune re- 
actions, biologic variations of cells, 
temperature regulation, as well as inter- 
mediary metabolic steps such as enzyme 
transport systems and vitamins, and 
regulations of substances the body can- 
not synthesize. Some of the specific 


chemical problems will be discussed 


later. 

Since the sciences of physics, physi- 
ology, microbiology, and morphology 
have had longer tenure in research on 
reproductive wastage, perhaps at this 
point it would be important to select 
some of the research in terms of time 
sequences in the perinatal period divided 
into the preconceptional, early and late 
prenatal, natal, and postnatal periods. 

In the preconceptional and early pre- 
natal period most of the research cen- 
ters around the preparation of the en- 
dometrium and the maintenance of 
pregnancy. Apparently three sex steroids 
are circulating in the human female, 
namely, estrogen, androgen, and pro- 
gesterone. Progesterone is the one di- 
rectly concerned with the preparation 
and maintenance of the endometrium 
during pregnancy. The source of pro- 
gesterone lies in the corpus luteum, the 
chorioplacental system, and probably in 
the adrenal cortex. Specific and per- 
tinent measurements on urinary preg- 
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nandiol excretion, estrogen excretion, 
and adrenal steroid excretion are still 
needed in large groups of both pregnant 
and nonpregnant women, for base line 
and controls on problems of reproduc- 
tive wastage. The exact mode of intra- 
cellular action of progesterone is not 
clearly understood. Velardo and Pincus 
and his associates have introduced new 
developments regarding these mechan- 
isms. 

The embryo and fetus under 20 weeks 
of gestation comprise the problem known 
as abortion in present-day terminology. 
It is at this time that the growth and 
development of the fetus and its nervous 
system and sensory organs are most af- 
fected by environmental influences. 
Willier has stressed the importance of 
the time scale in the sequential phases 
of early development. Li and his col- 
leagues have been working with growth 
hormone isolated from human and 
monkey pituitary glands. The action of 
these substances on human embryonic 
and fetal tissues is an area for future 
research. The health of the decidua in 
the early phases is undoubtedly related 
to specific aspects of metabolism or nu- 
trition. Although vitamin E has not 
played a great role in the explanation 
of decidual bleeding in the human being, 
recently Mason and Tuttrell have studied 
vitamin E deficiency in the rat nervous 
system. There is no confirmation of 
this data in the human fetus. Very little 
is known about the ncrmal growth of 
the nervous system in the early periods 
of pregnancy, particularly in regard to 
myelinization and the factors covering its 
proper growth. Neurochemical studies 
by Flexner, Himwich, and Waelsch on 
the fetal nervous system and the general 
methods of Pope should add new knowl- 
edge in this area. 

The knowledge of the action of viruses 
on the fetus and early human nervous 
system is limited primarily to the af- 
fects of rubella. Tondury, in the study 
of the affects of the rubella virus in 
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10 embryos (35-51 days of pregnancy), 
decided that the viruses penetrated the 
intact chorioepithelium. Certain organs, 
including the lens, epithelium of the 
inner ear, and the enamel organs, were 
infected and destruction occurred. This 
author felt that the viruses of epidemic 
parotitis, hepatitis, and poliomyelitis 
also infiltrated the cells of the lens and 
produced a disturbance in the growth 
of the fibers. Adams and his associates 
have been able to produce abortion and 
fetal abnormalities in animals due to 
virus inoculations during pregnancy, 
varying from marked changes which 
produce death, to mild infections caus- 
ing abnormalities of the fetus, illustrat- 
ing the wide spectrum of the disease 
processes. Gallagher using polio viruses 
to inoculate animals other than monkeys 
during the pregnancy noted that the 
fetal animal is easier to infect than the 
adult animals. This is rather startling 
when one considers that in spite of the 
tremendous numbers of cases of polio- 


myelitis in pregnant women, no proved 
case of infection of the fetus in human 
disease has been described, although sev- 
eral cases have occurred early in the 


neonate. Recently Potter has reviewed 
the placental transmission of viruses 
and the reader is referred to this paper 
for more details (see bibliography). 
Future virus research should include 
programs which have as their objectives 
the discovery of latent or active viruses 
in the fetus, particularly the central 
nervous system tissues, the study of the 
activity of known virus agents on fetal 
tissues by means of tissue cultures at 
various stages of fetal development, and 
the mechanism of cell injury. Puck, 
Cieciura, and Marcus have used x-irradi- 
ated HeLa giant cells to detect latent 
virus in mammalian cells and further 
experiments are in progress to detect 
other latent and active viruses in mam- 
malian systems. 

The effects of the endocrines on the 
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fetus have been studied by Jost. During 
pregnancy increases of maternal hor- 
mones, such as estrogens, gonadotropin, 
and progesterone have been demon- 
strated. Since hormones are particu- 
larly important in reguiating the internal 
environment of cells and modifying their 
behavior, it is possible that intercellular 
and interorgan communication by dif- 
fusion of metabolytes from cell to cell 
may prove to be dependent upon 
endocrine influences. Willier has ex- 
pounded on the ontogeny of these en- 
docrine correlations. Hoaglund has 
edited a symposium on hormones, brain 
function, and behavior. The relation- 
ship of the thyroid gland and the devel- 
opment of the cretin could be used as 
evidence of brain damage in children 
with myxedema due to natal or immedi- 
ate postnatal relationships of hormones 
on the nervous system. The nervous 
system and general animal behavior is 
intimately related to some of the psy- 
chosomatic prenatal influences which 
may act on the developing nervous sys- 
tem. Stott has described children with 
physical and mental handicaps following 
an emotional disturbance in pregnancy. 
However, the metabolic pathways of 
emotion in psychosomatic influence on 
the growing fetus and its nervous sys- 
tem have not been completely demon- 
strated by chemical or physical scientific 
methods. Clark has proposed a bio- 
chemical theory for the chemistry of 
human behavior. 

Ionizing radiations and their relation- 
ship to future generations occupy a 
great deal of interest in the public press. 
The subject should be subdivided into 
two main topics, namely, x-ray irradia- 
tion during pregnancy and its effect on 
the fetus and the genetic hazards of 
nuclear radiations. Hicks has produced 
central nervous system defects in fetal 
rats whose mothers were exposed to 
x-ray radiation during the second and 
third week of the pregnancy. Murphy, 
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Shirlock, and Doll have reported cases 
of microcephaly and microphthalamus 
following roentgen ray exposure of hu- 
man mothers during pregnancy. Russell 
and Russell reviewed in detail the radi- 
ation hazards of the embryo and fetus. 
They concluded that, whenever possible, 
radiation involving the pelvis of a 
woman of childbearing age should be 
restricted to the two weeks following 
the last menstrual period to preclude the 
possibility of fertilization having taken 
place. Pelvic radiation should be avoided 
during a known pregnancy and in non- 
pelvic irradiation the conceptus should 
be shielded. At the present time there 
is great difference of opinion on radia- 
tion hazard. It appears to be a ques- 
tion of dosage in terms of roentgens and 
the exact amount that is delivered dur- 
ing the pregnancy and at critical time 
periods. The genetic hazards of nuclear 
radiations of atomic explosion and fall- 
out are beyond the scope of this paper. 
Glass has reviewed this subject recently 
and feels that radiation from peaceful 
development of atomic energy also por- 
tends great dangers in alterations of the 
hereditary material. 

In the latter half of pregnancy the 
problem of the premature must be dis- 
cussed because of its major role in both 
mortality and morbidity of reproductive 
wastage. During 1954 in the United 
States the mortality due to prematurity 
was as follows: 


Total live births 

Premature live births 

Premature deaths 

Prematures per cent of 
infant deaths 


4,017,362 
283,994 
74,644 


(7.0%) 


(50.8%) 


Recent studies on the prognosis for 
prematures in later life have demon- 
strated the dangers of neuropsychia- 
tric sequelae. Knobloch, Rider, Harper, 
and Pasamanick in a study in Balti- 
more demonstrated that the incidence 
of abnormalities increased as the birth 
weight group of the infant decreased. 
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They found that at 40 weeks of age the 
expected over-all incidences of serious 
neurologic abnormality was 8.2 per cent 
which was significantly higher than the 
rate of 1.6 per cent in the controls. 
Most important was the fact that of the 
infants with birth weight less than 1,501 
gm, 50.9 per cent, had neurologic or 
intellectual defects. In the previous 
literature on neuropsychiatric sequelae 
of the perinatal period the premature 
was a factor as follows: 


Per cent of Cases 


Type of Defect Born Prematurely 


Cerebral palsy 
Epilepsy 

Mental deficiency 
Blindness 90.0 
Deafness 25-30 
Normal expected rate 7 


20-35 
13.7 
17.0 


Such data should be most impressive 
to obstetricians and pediatricians for 
preventing the onset of labor in any 
given pregnancy until at least the 32nd 
week of gestation. No discussion of the 
premature would be complete without 
some mention of the factors in the cause 
of premature onset of labor. Here a 
great deal of research has been placed 
on factors of nutrition, race, and eco- 
nomic status. The underlying cause of 
prematurity may be more specific in 
nature. One must divide this problem 
into the known causes of prematurity 
and the unknown causes. In the un- 
known causes the function of the myo- 
metrium seems to be paramount. The 
work of Csapo and others has shown 
that in a smooth muscle organ, such as 
the uterus, it is the cell and its metab- 
olism which are the basic mechanisms 
involved in functional myometrial dis- 
orders. These workers have been de- 
vising more accurate and direct means 
of probing the differences in the smooth 
muscle of the uterus in terms of molec- 
ular activity. A complex syster: con- 
sisting of actomyosin and adenosinetri- 
phosphate are interrelated to endocrines, 
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such as estrogen and progesterone, and 
modified by the biophysical action of 
potassium and sodium ions. This has 
prompted clinical studies around the use 
of progesterone in the maintenance of 
a quiescent uterine smooth muscle. 
Some clinical studies have suggested 
prevention of onset of labor by admin- 
istration of releasin or relaxin to the 
patient. These studies require more evi- 
dence than is available at the present 
time to have acceptance. 

In the natal period (during labor) 
the major areas of research appear to 
be the biologic variations and chemical 
mechanisms of oxygenation and elec- 
trolyte balance and their relationships 
to uterine placental circulation. The 
main problem is oxygenation of the 
fetus during the contractions of the 
uterus. The fetus adapts to this oxygen 
environment by a series of chemical 
changes, apparently involving the struc- 
ture of the hemoglobin molecule. The 
critical oxygen values on both sides of 


the placental barrier are known and in 
general at 40 weeks fetal blood is about 
60 per cent saturated with oxygen. The 
fetus is able to stand such an oxygen 
deficit because of a certain acclimatiza- 
tion and mechanisms for obtaining en- 


ergy without the use of oxygen. The 
mother’s blood is so adjusted that ma- 
ternal hemoglobin gives up oxygen more 
readily than the nonpregnant adult, and 
the fetal blood is adjusted so that its 
hemoglobin takes up oxygen more rap- 
idly than that of the adult. Since the 
rate of fetal uptake of oxygen is high 
and the uterine blood flow is increased 
in pregnancy, the fetus uses a higher 
proportion of oxygen available to it than 
does its mother. The Cold Spring Har- 
bor Symposia on the mammalian fetus 
and the Josiah Macy Jr. Conferences 
on gestation have contributed greatly 
to better understanding of these ma- 
ternal fetal relationships. 

The only way the clinician can eval- 
uate the presence or absence of oxygen 
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variation to the fetus is by the clinical 
detection of the heart rate (normal value 
of 120-160 beats per minute). We need 
more electrophysiologic investigations 
which measure some of the variables 
when the oxygen situation is changing 
in the fetus as labor proceedes. Here 
the physicist, engineer, and obstetrician 
must create new tools for measurement 
and application. 

Another problem concerns new knowl- 
edge of the cerebral circulation of the 
fetus during normal and abnormal mech- 
anisms of labor. Schwartz emphasized 
that the vein of Galen functions not 
only as a simple vascular channel, but 
also as a regulator of cerebral venous 
circulation, which is capable of accumu- 
lating considerable amounts of blood. 
Earle, Baldwin, and Penfield have dem- 
onstrated an incisural sclerosis related 
to temporal lobe seizures which are, in 
their opinion, produced by hippocampal 
herniation at birth. In the past most of 
the attention has been focused on the 
injuries to the venous structures of the 
cranial cavity. Lindenberg has been 
emphasizing the regional arterial blood 
supply of the brain in relation to trau- 
matic injury. It is likely that some of 
his work applies to the fetus and new- 
born cerebral circulation. Only future 
research can evaluate this premise. 

The postnatal period is a practical 
area for doing a chemical profile of the 
affects of trauma and anoxia and other 
complications of pregnancy on the home- 
ostatic mechanisms of the infant. Most 
clinical history forms on the newborn 
are atrociously poor for getting factual 
physiologic observations which have 
meaning. Here the clinician by observa- 
tion alone can do a great deal to im- 
prove the definitive study of the new- 
born. Careful observations, such as the 
Apgar classification of respiration, 
proper definitions of apnea, asphyxia 
and anoxia, are important in this area 
before the basic scientist can pose func- 
tional questions demanding specific 
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measurement. The methods and studies 
by Smith, Karlberg, Bering, Cox and 
those of Robinson and McCance have 
set the pace for future research. Meas- 
urements of urinary excretion of nitro- 
gen, phosphorus, and potassium, as 
well as water balance studies, serum 
electrolyte concentrations and blood 
sugars can be made by microcapillary 
blood methods and correlated with blood 
gas studies in terms of the hypoxia in- 
vestigations. Recent evidence indi- 
cates that regulation of body water and 
sodium concentration is intimately de- 
pendant upon an intact central nervous 
system function and, therefore, measure- 
ment of the body spaces of the newborn 
infant can be an important diagnostic 
tool in determining injury. 

Only a few highlights of the appli- 
cation of measurements of physics and 
chemistry to this complex biologic proc- 


ess of reproduction have been dealt with. 


The main objective of the author has 
been an attempt to increase your intel- 


lectual appetite as well as his own. Re- 
finement or differentiation of function 
often lead to refinement in morphologic 
differentiation. 


Ill, Parallel Animal Experimental 
Studies 


A number of problems in determin- 
ing adverse perinatal influences on fetal 
and neonatal tissues will have to be 
studied by histologic sequence methods 
in animals. The monkey offers many 
advantages in obtaining data which 
would be impossible in the human 
mother and fetus. Studies on the role 
of anoxia and its effects on the brain 
are under way by Windle and his asso- 
ciates in a monkey colony in Puerto 
Rico. It is hoped that additional pri- 
mate experimental physiology and path- 
ology laboratories can be initiated into 
the plan. One of the most critical needs 
for research in human reproductive 
wastage or failure is the continued sup- 
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port of already existing monkey colonies 
in the United States as well as the de- 
velopment of new colonies. 


IV. Future Needs and Objectives 


Aberle and Corner have emphasized 
that the developments of a new outlook 
in research or of a new branch of sci- 
ence comes about when progress in 
related fields makes possible a new ori- 
entation or new perception of relation- 
ships. They also emphasized that sex 
research depended a great deal on atti- 
tudes in the social structure. Leader- 
ship in communities, institutions, public 
health departments, particularly the ma- 
ternal and child health divisions, should 
be advanced by a program of informa- 
tion and education in the learning proc- 
ess afforded by longitudinal life cycle 
studies. This is an adult education de- 
vice in which both consumer and med- 
ical scientist can participate to their 
mutual advantage. Learning processes 
should be lifelong endeavors. 

For many years the lack of funds was 
a major factor; however, at the present 
time funds are available. The critical 
shortage is that of adequate numbers of 
well trained personnel. Time does not 
permit an exhaustive portrayal of all the 
facilities needed. Departments of ob- 
stetrics, neurology, and pediatrics must 
create special laboratories. These labora- 
tories must have the principle of bio- 
logical coordination as their main axis. 
This means adding basic research sci- 
entists to the clinical departments. Par- 
ticular emphasis must be made in the 
teaching of obstetrics to include the ap- 
plication of measurement to reproductive 
wastage. Harvey has emphasized the 
necessity for the specific conditions 
which must be maintained in the re- 
search environment, namely, time and 
freedom, particularly freedom to express 
ones ideas, freedom to choose ones own 
research problems, the opportunity to 
teach and take responsibility for care 
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of patients, the expectation of backing 
without strings and contact with stimu- 
lating colleagues. 


Summary and Conclusions 


A brief report on the current and 
future research in reproductive wastage 
has been made. The objectives of this 
research are to discover and evaluate 
genetic, psychologic, and environmental 
factors in etiology by both applied and 
basic research methods. 

The creation of longitudinal prospec- 
tive life cycle studies are described. In 
the past the retrospective studies have 
been the method for securing leads in 
both fetal and neonatal mortality and 
the sequelae of the birth process, such 
as cerebral palsy, epilepsy, blindness, 
deafness, and other related conditions. 
Prospective investigations will correlate 
the clinical findings in neuropsychiatric 
sequelae and other types of reproduc- 
tive wastage with subsequent pathologic 
findings obtained by autopsy. Multidis- 
cipline teams are necessary, including 
representatives of obstetrics, pediatrics, 
orthopedics, endocrinologists, otologists, 
epidemiology, statistics, ophthalmol- 
ogists, and neurologists. These in- 
vestigators will work with the basic 
laboratory disciplines, including bio- 
chemists, biophysicists, engineers, and 
psychologists to try and unlock the 
complex nature and ramifications of the 
developing embryo, fetus, and neonate. 
These studies begin with a large group 
of pregnancies and newborns at birth, 
carefully classified as to their responses 
to the birth processes and followed for 
many years until they are evaluated as 
either normal or abnormal adults, and, 
in the event of death, careful morpho- 
logic studies on the nervous system. 

Selected research in the perinatal 
period by time sequences, such as the 
preconceptional, early and late prenatal 
areas, natal and postnatal periods with 
short discussions of etiologic agents, 
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such as viruses, endocrines, metabolism 
and nutrition, ionizing radiations, and 
oxygenation are described. 

Special laboratories with biologic 
orientation toward reproduction must 
be developed in the university environ- 
ment in erder to bring about the proper 
motivation for studying the interrela- 
tionships of organs as well as structure 
and the integration of the total body 
mechanisms. 

It is suggested that a number of large 
primate physiology and pathology labo- 
ratories be established throughout the 
United States for training and research 
in the reproductive wastage field. 

The problem of reproductive wastage 
has been defined and analyzed in an 
attempt to outline specific areas of re- 
search. The next step is to collect facts 
that are relevant to the problem, so 
that the data can be classified and an- 
alyzed leading to conclusions about the 
causes and eventually prevention. 

The team approach needs not only 
the cooperation and understanding be- 
tween medical, public health and labora- 
tory disciplines, but must include also 
the voluntary health agencies, commu- 
nity groups, national and state agencies, 
and the patient or consumer in order to 
promote such research successfully. 
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The Dependents’ Medical Care Program 
MAJOR GENERAL PAUL I. ROBINSON, MC, USA 


Medicare is now in its second year 
of operation. How does it work? 
What does it mean in the total 
medical care picture in the United 
States? Here is a clear, succinct 
presentation of the program. 


*— The Dependents’ Medical Care Act 
became a law of our nation on June 7, 
1956, to be operable six months there- 
after. The program is designed to pro- 
vide improved and uniform medical 
service for dependents of members of 
the uniformed services and thereby en- 
hance the morale of service personnel. 
The term “uniformed services personnel” 
applies to members of the Army, Navy, 
Marine Corps, Air Force, Coast Guard, 
and the commissioned members of the 
Public Health Service and the Coast and 
Geodetic Survey who are on active duty 
for a period of more than 30 days. 
Traditionally, the medical services of 
the Army, Navy, Air Force, and Pub- 
lic Health Service have been rendering 
medical care within their own facilities 
to dependents of their respective services. 
The law provides for continuation of 
this service and, in effect, provides fur- 
ther for the care of dependents of one 
service in the medical facilities of any 
of the other services, so long as facili- 
ties are available. Retired personnel 
and their dependents, parents and par- 
ents-in-law, if dependent upon an active 
duty member, and deceased members’ 
dependents, under certain circumstances, 
are eligible for care in service facilities. 
Unlimited outpatient care is also allow- 
able in service facilities. 

The law provides an entirely new 
feature of dependent care for the serv- 
ices—care of dependents in civilian hos- 


pitals and by civilian physicians. Only 
wives and children of uniformed service 
members on active duty for a period 
greater than 30 consecutive days or de- 
pendent husbands, if actually dependent 
upon service women, may be treated in 
civilian facilities. The civilian program, 
as defined in the law, is essentially a 
hospital program. Complete maternity 
care is authorized and bodi.y injury 
may ‘be treated on an outpatient basis 
under the program. Otherwise, hos- 
pitalization must have been required in 
order for a patient to be eligible for 
treatment under the program. 

The working of the program is rela- 
tively simple. The dependent selects a 
physician and presents her identification 
card. She should ask the physician if 
he will care for her case under the 
Dependents’ Medical Care Program. If 
he determines that she needs hospital- 
ization, he sends her to the hospital, 
performs the necessary surgery or ren- 
ders the necessary care, and sends his 
bill to the fiscal administrator paying 
physicians. This can be a Blue Shield 
Plan, a medical association, or an in- 
surance company, whichever is acting 
as fiscal agent for the state in which 
care is rendered. Hospitals send their 
bills to the fiscal administrator paying 
hospitals, depending on the location of 
the hospital. With the exception of 
certain stipulated amounts to be paid 
by the dependent or sponsor, the gov- 
ernment is responsible for complete ex- 
penses. For example, the dependent or 
sponsor is required to pay the first $25 
of hospitalization or $1.75 per day, 
whichever is greater. 

Several basic principles are enumer- 
ated in the directive signed by the 
secretaries of defense, and health, edu- 
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cation, and welfare. Our program is 
one of full coverage except for the stip- 
ulated amounts patients must pay. The 
program then, in some ways, resembles 
the deductible policies which are being 
written by many insurance companies. 
The program also called for fair fees 
for each medical procedure to corre- 
spond to the normal physicians’ charges 
to persons having an annual income of 
approximately $4,500. It had been de- 
termined by a survey that more than 
80 per cent of all of our servicemen 
whose dependents would seek medical 
care have an income of less than $4,300 
per year. In so far as hospitals were 
concerned, there was no_ stipulated 
amount which would be paid. They 
were to charge their normal billing rates 
minus whatever discount they agreed to 
allow under Blue Cross or insurance 
company arrangements. The American 
Hospital Association, by a resolution at 


its meeting in 1956, recommended that 


all hospitals allow Blue Cross rates for 
the Dependents’ Medical Care Program. 
There was to be a free choice of physi- 
cian by the patient; likewise, the phy- 
sician was to have free choice as to 
wiwther he would accept patients under 
the program. Not only was there to 
be a free choice between civilian phy- 
sicians, but the patient was to have free 
choice between military and civilian 
physicians and facilities. This provi- 
sion was made primarily for the protec- 
tion of training programs in uniformed 
services hospitals. However, it could 
be used for other purposes. In fact, 
only a few weeks ago the Appropriations 
Committee of the House of Representa- 
tives reported that, for economy reasons, 
consideration should be given to re- 
stricting dependents located in the vicin- 
ity of service facilities. As of this date, 
no restrictions have been placed on 
dependents anywhere and no recom- 
mendations have been submitted to the 
secretary of defense to impose such 
restrictions. 
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All of our contracts are nonprofit con- 
tracts. In other words, the Blue Cross, 
Blue Shield, medical societies, and in- 
surance companies, who are acting as 
fiscal administrators for the program, 
are reimbursed for their costs and no 
more. These costs are all audited by 
the Army Audit Agency and are ad- 
justable from period to period. 

As of September 1, 137,286 claims 
had been received from administrators 
paying hospitals and the total amount 
was $14,315,313; 194,928 claims had 
been received from fiscal administra- 
tors paying physicians in the total 
amount of $13,594,716. The program 
is, at present, running at the rate of 
approximately five million dollars a 
month. The administrative costs vary 
from place to place but, in general, can 
be said to be running about 4.1 per cent. 
Approximately 80 per cent of our 
patients are female; the males being 
children under 14 years of age, generally 
speaking. Some 35 per cent of all cases 
have to do with maternity care; tonsil- 
lectomies account for about 17 per cent 
of the cases; abdominal surgery for ap- 
proximately 9 per cent; and orthopedic 
surgery for less than 2 per cent. On 
the basis of an eight-state study which 
we have made, the over-all cost of the 
program, including physicians’ and hos- 
pital bills, is $49.59 per patient day; the 
average patient stay has been approxi- 
mately five days per case. We feel that 
this will increase somewhat because a 
few more long-term cases are now being 
reported. 

The law and the directive do not 
permit care of chronic diseases but do 
allow care for acute exacerbations of 


General Robinson is executive director, 
Dependents’ Medical Care Program, Office of 
the _— General, U. S. Army, Washing- 
ton, 

This paper was presented before the 
Medical Care Section of the American Public 
Health Association at the Eighty-Fifth Annual 
ans in Cleveland, Ohio, November 15, 
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chronic diseases and for operative pro- 
cedures necessary for their correction. 
Likewise, the law does not provide for 
elective surgery, which is defined in the 
directive as that surgery requested by 
the patient but having no medical in- 
dication. Similarly, treatment of nerv- 
ous and mental diseases is not permitted 
under the law or directive, but the 
directive does authorize care of acute 
emotional disorders until such time as 
the patient can be placed under care 
either at a military facility or at a 
civilian facility at no expense to the 
government. 

These three categories, namely, chronic 
diseases, elective surgery, and acute emo- 
tional disorders, have created numerous 
problems. There are many cases which 
could come under the program in all 
three categories or they could be denied 
under the program. Experience has 
been accumulated and decisions made 
on an individual basis with a view to 
delineating care which is authorized 
and that not authorized in these cate- 
gories. However, it is not yet possible 
to write a directive on these subjects. 
We have covered tuberculosis and acute 
emotional disorders in our explanatory 
letters which have been distributed to 
all of our contractors. 

Because the Army, Air Force, and 
Public Health Service have traditionally 
rendered considerable dental care to 
their dependents and since the law dis- 
continued such care and provided no 
dental service in the civilian part of 
the program, the dental problems have 
been many. The law and the directive 
provide for dental service only if it is 
adjunctive to medical care. In other 
words, to receive dental service, the de- 
pendent must be a patient in the hos- 
pital for a medical or surgical condition 
and must require dental service to alle- 
viate the symptoms or assist in the 
treatment of the medical condition for 
which he is hospitalized. A little more 
leeway exists for dental care in service 
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facilities in that emergencies can be 
treated and if a station is declared re- 
mote (in other words, away from avail- 
able civilian dental facilities) , then more 
definitive dental work can be accom- 
plished in that area. A committee has 
been appointed to maxe an exhaustive 
study of the whole dental problem with 
a view to making some provisions in 
either the law or the directive or both. 

In general, it can be said that the 
physicians of the United States, Alaska, 
Hewaii, and Puerto Rico have accepted 
the Dependents’ Medical Care Program. 
Some physicians sincerely believe that 
the program represents a form of social- 
ized medicine and a few articles have 
been published to this effect. It is our 
impression, however, that all physicians 
feel that the reasons given for the insti- 
tution of the Dependents’ Medical Care 
Program are valid and that certainly 
something should be done for the serv- 
icemen’s families. In some areas of 
the country physicians have never 
worked under a full-coverage program. 
Some of them are dissatisfied on being 
told what their maximum fee should be 
in any given instance. They consider it 
one of tie rights inherent in the practice 
of medicine to determine what a patient 
shovid pay for a certain amount of care. 
The program is complicated and the 
ciaim form necessarily must contain a 
great deal of information because it is 
the document on which payment is 
based and is the only source of statis- 
tics of any kind concerning the program. 
Many forms have had to be returned to 
physicians for corrections. Physicians 
as a whole, however, are participating 
admirably in the program and no re- 
port has been received from any depend- 
ent that a civilian physician has re- 
fused to furnish care authorized by the 
Dependents’ Medical Care Act. Hos- 
pitals have also accepted the program 
and, in many areas, have widely ac- 
claimed it as enabling them to improve 
their equipment and standards. Pay- 
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ments have been prompt and complete 
in the great majority of instances and, 
since hospitals are notoriously somewhat 
short of funds, this has been a great 
factor in their acceptance of the pro- 
gram. Dependents, themselves, have 
been laudatory in their comments con- 
cerning the program. Forty-two per 
cent of all of those who have used the 
program were living apart from their 
sponsors because of exigencies of the 
uniformed services. This is the group 
which it was particularly desirable to 
reach and we believe, without question, 
that the program has made service avail- 
able to them when it could not have 
been rendered through uniformed serv- 
ices facilities. 


Undoubtedly, the Dependents’ Medi- 
cal Care Program has considerable pub- 
lic health potential. Here is another 
large group of people, probably as many 
as 800,000, who would have had diffi- 
culty paying for their medical care had 
this program not been placed into effect. 
The individuals of this group vary from 
day to day since a great number of per- 
sonnel come into the service each month 
and a like number leave the service that 
month; so, in the course of a year, the 
program will affect a great many per- 
sons. They will receive good medical 
care and this fact should mean better 
health for another segment of our 
society. 


Mental Health Is the Concern of All 


The report of 1957 National Health Forum is now available. In 124 pages of 
text, “Steps for Today Toward Better Mental Health” digests the discussions and 
identifies the community actions to help promote mental health and relieve mental 
_ illness. The special relevance of this volume for public health workers is indicated 
by its subtitle: Pointers to Action for All Who Give Health Services. National 
Health Council, 1790 Broadway, New York 19; $1.50. 
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The Enteroviruses 


COMMITTEE ON THE ENTEROVIRUSES, NATIONAL FOUNDATION FOR 


INFANTILE PARALYSIS 


In 1955 the Committee on the 
ECHO Viruses issued its first report 
in which 13 antigenically distinct 
members of the ECHO group were 
listed. Since then the name of the 
committee has been changed to in- 
dicate that it deals with poliomye- 
litis, Coxsackie, and ECHO viruses 
which are now regarded as members 
of a single family of human entero- 
viruses. The Committee on the En- 
teroviruses in the present report 
reviews the present status of this 
field and recent studies of the com- 
mittee on 19 antigenic ECHO types. 
With increasing recognition of the 
pathogenic role of previously un- 
recognized enteroviruses, the data 
in this report are of concern to 
epidemiologists, health officers, 
public health laboratory workers, 
and others concerned with commu- 
nicable disease problems of the 
community. 


*% The National Foundation for Infan- 


tile Paralysis, recognizing that the 
poliomyelitis, Coxsackie, and ECHO vi- 
ruses all inhabit the alimentary tract 
as well as share other properties, has 
changed the name of its Committee on 
the ECHO Viruses to the Committee on 
the Enteroviruses. The functions of 
the committee are similar to those orig- 
inally outlined, except that it is now pre- 
pared to assist in the characterization 
and classification of new prototypes of 
any member of the human enterovirus 
group. 

Since the initial report of the commit- 
tee in which 13 antigenically distinct 
members of the ECHO group could be 
listed, six new antigenic types have 
been recognized and confirmed. The 
present report is concerned with a brief 
review of the present status of the field 
and with some recent cooperative studies 


of the committee on 19 antigenic ECHO 
types. 
In addition, the report deals with the 
preparation, standardization, and rec- 
ommended use of reference ECHO sera 
prepared in monkeys. Antisera against 
the ECHO (and Coxsackie) viruses pre- 
pared in rabbits yielded results in neu- 
tralization tests similar to those reported 
here for the monkey antisera except for 
the lower titers of the rabbit antisera.” 
The rabbit sera are not recommended 
for complement-fixation tests. 


Review 


During the past decade a large num- 
ber of hitherto unknown viruses have 
been found in the intestinal tract of 
man by use of infant mice and tissue 
cultures for their isolation. These viruses 
include the 19 Group A and five Group 
B Coxsackie viruses, and the 19 ECHO 
(enteric cytopathogenic human orphan) 
viruses. Several Coxsackie and ECHO 
viruses that are distinct from the estab- 
lished types are now under investiga- 
tion. The adenoviruses, although pre- 
dominantly inhabitants of the respira- 
tory tract, may occasionally be found in 
the intestinal tract. However, their 
properties are such that they are easily 
distinguished from the true entero- 
viruses. 

Pathogenicity for infant mice, a cri- 
teriov: originally used to separate the 
Coxsackie from the ECHO viruses, is 
presenting new problems of classifica- 
tion. Strains of ECHO 9 and 10 viruses, 
after passage in tissue culture, have been 
shown to induce disease and lesions in 
infant mice like those produced by Cox- 
sackie A and B viruses, respectively. 
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However, available information is in- 
adequate to warrant the transfer of these 
types from the ECHO to the Coxsackie 
group.” It is worth noting that Cox- 
sackie A9 shares with ECHO 9 the 
property of being readily isolated in 
monkey kidney cells. In fact, some 
strains of Coxsackie A9 and Coxsackie B 
viruses, on primary isolation from the 
human enteric tract, are not pathogenic 
for infant mice and, in this way, behave 
like ECHO viruses. Some of the Cox- 
sackie viruses, notably A7 and Al4, 
and some of the ECHO viruses, have 
been found to produce neuronal lesions 
in monkeys; further studies may reveal 
additional variants among these viruses 
with affinities for primate neurons. It 
is because the Coxsackie, ECHO, and 
polioviruses share these and such other 
properties as size, resistance to ether, 
seasonal incidence, and epidemiologic 
pattern that we believe that these three 
groups should be considered members 
of a single family of human entero- 
viruses. 

It appears that the enteroviruses differ 
from the enterobacteria that establish a 
lifetime residence in the intestinal tract. 
The incidence of enteroviruses among 
healthy persons decreases with increas- 
ing age, for they seem to cause only 
transitory infections. The incidence of 
clinical disease produced by Coxsackie 
and ECHO viruses varies with the type 
and strain of virus in a manner com- 
parable to the behavior of various types 
and strains of poliovirus. 

In the first report of the committee * 
it was stated that whenever an ECHO 
virus was established as the etiologic 
agent of a clinically distinct disease it 
would be removed from the ECHO 
group. However, subsequent experi- 
ences have demonstrated that it is no 


* ECHO-10 probably should be classified 
elsewhere in view of its large size, its distinc- 
tive cytopathogenic effects, the existence of 
certain mouse pathogenic strains, and the 
respiratory disease with which the virus has 
been associated in chimpanzees and children. 
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easy decision to remove viruses from 
this group, because included within it 
are the etiologic agents of undifferen- 
tiated clinical syndromes, that is to say, 
syndromes which may be caused by a 
variety of agents. For example, ever 
since their first isolation and recogni- 
tion, a number of different enterovirus 
types have been shown to be asseciated 
with, and responsible for, aseptic men- 
ingitis. However, because this is a 
syndrome rather than a clinically dis- 
tinct disease, it will have to be desig- 
nated in a particular patient as aseptic 
meningitis due to ECHO Type 6, or 
whatever other virus type happens to 
be involved. 

The list of enteroviruses and the dis- 
eases which they cause, as given in 
Table 1, indicates the scope of the prob- 
lem. For establishment of etiologic as- 
sociation the virus must have a much 
higher prevalence among patients with 
the disease than in healthy individuals 
of the same age and socioeconomic 
status living in the same area at the 
same time as the patients. Antibodies 
against the virus must develop during 
the course of the illness. Virologic or 
serologic evidence must be negative for 
concurrent infection with other agents 
that already are known to cause the 
same clinical syndrome. Etiologic prob- 
ability is increased if the virus is iso- 
lated in significant concentration from 
body fluids or tissues manifesting the 
lesion, as from the cerebrospinal fluid 
in cases of aseptic meningitis, or the 
heart muscle in cases of myocarditis. 


This report of the committee was presented 
before a Joint Session of the Epidemiology and 
Laboratory Sections of the American Public 
Health Association at the Eighty-Fifth Annual 
ge in Cleveland, Ohio, November 12, 

Members of the committee are: Joseph 
L. Melnick, Ph.D., chairman; Gilbert Dall- 
dorf, M.D.; John F. Enders, Ph.D.; W. McD. 
Hammon, M.D., Dr.P.H.; Albert B. Sabin, 
M.D.; Jerome T. Syverton, M.D.; and Herbert 
A. Wenner, M.D. 
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Table 1—Association of Enteroviruses with Human Disease 


Enteroviruses Associated Disease 


Paralysis (complete to slight muscle weakness) 
Aseptic meningitis 
Undifferentiated febrile illness particularly during the summer 


Poliovirus 


Herpangina 
Undifferentiated febrile illness particularly during the summer 
Aseptic meningitis (Types A7, A9) 


Coxsackie viruses, 
Group A 


Aseptic meningitis 

Pleurodynia 

Undifferentiated febrile illness with pharyngitis 

Myocarditis or encephalomyocarditis during neonatal period 
and early childhood 

Mild paralysi» (?) 


Aseptic meningitis (Types 2, 3, 4, 5, 6, 9, 14, 16) 


Coxsackie viruses, 
Group B 


ECHO viruses 


Summer rash (Types 4, 9, 16*) 

Summer febrile illness 

Mild paralysis (?) (Type 6) 

Summer diarrhea of infants and children (Type 18 and others) 


a Neva has found the etiologic agent of Boston exanthem to be antigenically related to ECHO virus Type 16. 


Newly Established ECHO Types (No. 
14-19) 


Since the first report of the commit- 
tee on the establishment of 13 types, 
six new types have been identified and 
confirmed in at least three laboratories 
of committee members. These are listed 
in Table 2. The criteria for establish- 
ing a new type are the same as previ- 
ously published,’ with the exception that 
the reference antiserum should be pre- 
pared from progeny purified by plaque 
passage, or by terminal dilution pas- 
sage in series. 


Purity of Early Established Strains 


Because all new strains will be typed 
only with antiserum prepared by use 
of purified strains (purified by plaque 
passage or by terminal dilution), the 13 
strains previously established were puri- 
fied and used as immunizing antigens 
in monkeys.* With the exception of 


*The experiments with prototype strains 
for Types 1, 2, 3, 4, 5, 6, 6", 14, 15, and 16 
were carried out by Melnick and Emmons; 
for Types 7, 8, 9, 10, and 11 by Wigand and 
Sabin; and for types 12 and 13 by Hammon. 


antiserum to Type 13 virus (see the 
following) the antisera thus prepared 
were found to neutralize the parent 
virus strain ard the purified strain to 
approximately the same degree. 


Reference Monkey Antisera 


In the process of establishing each of 
the ECHO types, reference prototype 
antisera had been prepared in the lab- 
oratories in which prototype strains 
were isolated and recognized. In order 
to expedite work in this field large pools 
of antiserum against the first 13 types 
now have been prepared in Wenner’s 
laboratory, and the sera standardized as 
a cooperative venture between the labo- 
ratories of Hammon, Melnick, Sabin, 
and Wenner. 

To prepare antisera each virus was 
used to immunize 13 to 20 rhesus mon- 
keys. Absence of antibodies from the 
prevaccinal sera was indicated by tests 
of 1:5 to 1:20 serum dilutions against 
approximately 100 TCD 59 of each of 
the 13 ECHO viruses. The immunization 
schedule consisted of three biweekly in- 
oculations by the intramuscular route of 
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Table 2—Description of Newly Established ECHO Viruses 


Geographic 
Origin 


Prototype 


Type Strain 


Illness in Person 


Yielding Virus Investigators 


Rhode Island 

West Virginia 
Massachusetts 
Mexico City 


14 Tow 

15 Charleston 96-51 
16 Harrington 

17 CHHE-29 


18 Metcalf Cincinnati 


19 Burke Cincinnati 


Melnick 
Ormsbee and Melnick 
Kibrick and _ Enders 
Ramos-Alvarez and 
Sabin 
Ramos-Alvarez and 
Sabin 
Ramos-Alvarez 
Sabin 


Aseptic meningitis 
None 
Aseptic meningitis 
None 


Diarrhea 


Diarrhea 


1.0 ml of active, undiluted virus grown in 
monkey kidney cultures and suspended 
in an equal volume of adjuvant mixture 
consisting of four parts Bayol and one 
part Arlacel. This was followed by a 


trial bleeding two weeks after the third 
inoculation. If the antibody levels were 
satisfactory (e.g., 1:1,000 or greater), 
the animals were bled. Fifty to 100 ml 
of blood was obtained from each animal. 
Animals usually survived the bleeding 
procedure; then they were revaccinated 


and rebled at biweekly intervals. Fol- 
lowing such treatment animals received 
two or three additional boosters of viral 
antigen and were bled as many as three 
to five times. Sera of each group were 
pooled and titrated in the four cooperat- 
ing laboratories for homotypic and 
heterotypic antibodies against the 13 
ECHO viruses. The sera were finally 
dispensed in 0.5 ml amounts into am- 
pules and dried. Following desiccation 
the titer of homotypic antibody was 
redetermined. Before use the contents 
of each vial should be dissolved in 2.5 
ml of Hanks’ salt solution to give an 
initial dilution of 1:5. 


Neutralization Tests 


These tests were carried out in mon- 
key kidney cultures grown in M-H 
medium * and, before use, changed to 
M-E medium or to Medium No. 199. 
The recommended procedure follows. 
Virus and serum dilutions are made with 


Hanks’ salt solution. Virus in 0.5 ml 
amount, calculated to contain 100 TCDso 
per 0.1 ml, is added to 0.5 ml of each 
serum dilution and mixed. After incu- 
bation for one hour at room temperature 
0.2 ml of the mixture is added to each 
of four monkey kidney tubes. When 
the virus-serum mixtures have been in- 
oculated, control virus (a challenge dose 
containing the calculated 100 TCDso 
per 0.1 ml) is diluted 10, 100, and 1,000 
times, and 0.1 ml of each dilution inoc- 
ulated into each of four cultures. The 
cultures are incubated at 37° C; results 
are recorded three to four and seven to 
eight days later. The earlier readings 
are made to detect any subsequent break- 
through of virus, which may indicate 
antigenic relatives. At the time of the 
last reading the control titration indi- 
cates the amount of virus which was 
present in the challenge dose; this should 
be approximately 100 TCDso. Serum 
titer should be calculated from the 50 
per cent end point per 0.1 ml against 
the challenge dose of virus. Twenty 
units (see the following) are defined as 


*M-H contains 0.5 per cent lactalbumin 
enzymatic hydrolysate, 2 per cent calf serum, 
Hanks’ balanced salt solution, and antibiotics. 
M-E is used for maintenance; it is similar to 
M-H, except that it contains Earle’s salt solu- 
tion and only 1 per cent calf serum. M-H 
and M-E media were used by Melnick and by 
Hammon. Sabin used a maintenance medium 
as above, but without serum, and gassed with 
CO, to a pH of about 7.5. Wenner used both 
M-E and Medium No. 199 for maintenance. 
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a 20-fold concentration of that dilution 
giving 50 per cent neutralization of 
100 TCDs¢ of virus. 

To emphasize the variations that may 
be found in using these sera the range 
of titers found in the cooperating labora- 
tories is indicated in Table 3. As can 
be seen, the antibodies are of high titer 
except in the Type 4 antiserum. It 
should be noted that when this same 
antiserum was tested in Melnick’s labora- 
tory by the method of plaque reduction, 
its titer was 1 :2,000. 


Strains of Broader Antigenicity (Prime 
Strains) 


Within certain ECHO virus types 
there exist strains which are not uniform 
in antigenicity. Those strains showing 
broad antigenicity have been called 
prime strains. Although antiserum to a 
prime strain neutralizes other strains 
within its type, the prime strain itself 
may be poorly neuttalized by antisera 
prepared against other strains of the 
same type. Examples are illustrated in 
Table 3 by the titer of Type 6 serum 
against 6’ and 6” viruses; this ECHO 
Type 6 serum must be used at a 1:100 
dilution to avoid missing such strains. 
Naturally occurring strains belonging 
to Types 5, 7, 9, 10, 11, and 13 are 
known, which also exhibit only partial 
crossing with their respective prototypes. 
Accordingly, antisera to these viruses 
should also be used at a dilution no 
greater than 1:100. 


Status of ECHO 13 Virus 


After the isolation of the Hamphill 
virus by Hammon it was passed several 
times through monkey kidney cultures, 
when it was tested in at least two dif- 
ferent laboratories against the relatively 
low-titering antisera then available for 
the other 12 types. No crossing was 
observed. When antiserum against the 
Hamphill strain, also of relatively low 
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titer, was tested against the other viruses 
in Hammon’s, Melnick’s, and Sabin’s 
laboratories, no crossing was observed. 
On this basis Hamphill virus was re- 
garded as a new type.’ After several 
more passages in monkey kidney cul- 
tures, during which its titer increased 
somewhat, it was sent to Wenner for 
preparation of hyperimmune monkey 
serum and to Microbiological Associates 
for hyperimmune rabbit serum. When 
tested in four laboratories the high- 
titer monkey serum neutralized Type 1 
virus in serum dilutions ranging from 
1:50 to 1:4,000, and neutralized Type 8 
virus in serum dilutions from 1:10 to 
1:160 (see Table 3). The Type 1 anti- 
serum neutralized Type 13 virus irregu- 
larly; at times it failed to neutralize at 
1:8, while at other times neutralization 
occurred in dilutions as high as 1:10,- 
000. Occasionally Type 8 serum ex- 
hibited some significant neutralization 
of Type 13 virus. Results with rabbit 
serum prepared by Microbiological As- 
sociates were similar in their general 
pattern.” 

Subsequent study in Hammon’s labo- 
ratory strongly indicates that the Type 
13 passage virus used for serum produc- 
tion and distributed to other persons 
was a mixture of Types 1 and 13 viruses. 
A strain reisolated from the original rec- 
tal swab and two new isolates from other 
persons in the Philippines (11-4 and 
11-5), as well as strains separated from 
the mixture, are now available. From 
these three isolates a “prime” relation- 
ship is evident, as seen in certain other 
ECHO types, i.e., strains exist which 
have a broader antigenicity than the 
original Type 13 virus. 

Viruses 11-4 and 11-5 are neutral- 
ized only by dilutions of 1:20 or less 
of the Type 13 reference monkey anti- 
serum listed in the table. Antiserum 
to either of these strains, prepared by 
Hammon, neutralize the Type 13 com- 
ponent and the reisolated Hamphill 
strain (ECHO 13 prototype) to high 


titer, i.e., essentially to that of the homol- 
ogous strain. One of the new isolates, 
when completely tested and if found 
satisfactory, will be used for production 
of a new antiserum to Type 13. 

The Type 13 reference monkey serum 
is being made available at this time 
because none has yet been prepared in 
quantity from purified virus and be- 
cause the presently available reference 
serum may aid in identification of new 
Type 13 isolates. It should be used, 
however, in a dilution not greater than 
1:20 if strains like 11-4 and 11-5 are 
to be detected. This low dilution of 
the Type 13 serum also will undoubtedly 
neutralize Type 1 and probably Type 8 
isolates, so that any agent neutralized 
by Type 13 serum must be tested sub- 
sequently against serial dilutions of 
Types 1, 8, and 13 sera to determine its 
true identity. 


Cross Relations Between ECHO Types 
1, 8, and 12 


As shown in Table 3, Types 1 and 8 
viruses are partly neutralized recipro- 
cally by high titer Types 1 and 8 anti- 
sera. This cross-neutralization of Types 
1 and 8 cannot be explained on a basis 
similar to that of Types 1 and 13 (i.e., a 
mixture), because. studies in Melnick’s 
laboratory have shown that plaque-puri- 
fied Type 1 and 8 viruses, and Type 8 
virus passed in the presence of Type 1 
antiserum, still manifest the same partial 
cross-neutralization. As 20 units of 
Type 1 antiserum neutralize 100 TCDso 
of certain Type 8 strains, any agent neu- 
tralized by both Type 1 and Type 8 anti- 
sera should be tested with serial dilu- 
tions of each antiserum to determine 
which agent it resembles more closely. 

The relationship between Types 8 and 
12, in one direction only (Type 12 anti- 
serum against Type 8 virus), is too 
minor to be of significance in typing. 
Types 1 and 12 also cross in one direc- 
tion only (Type 12 antiserum against 
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Type 1 virus), but the degree of cross- 
ing is only slightly greater than with 
Type 8. - The very high titer of Type 12 
antiserum, however, should preclude 
confusion in typing. Crossing between 
Type 12 and a suitably purified Type 13 
virus has not been investigated com- 
pletely, but present results suggest little 
or no relationship. 

Sera listed in Table 3, as well as ex- 
hibiting the reactions shown, failed to 
react with ECHO viruses Types 14 
through 19. With the exception of 
ECHO Types 3 and 6 antisera, these 
sera, at a dilution of 1:16 or less, also 
failed to neutralize the three types of 
poliovirus, 10 adenoviruses, Coxsackie 
Types B-1 to B-5 and A-9. In Wenner’s 
laboratory the ECHO Type 3 serum pool 
had a titer of 1:40 against Coxsackie 
Type A-9, and the ECHO Type 6 serum 
had a titer of 1:64 against Coxsackie 
Type B-3. A number of the sera con- 
tain antibodies to significant titers (up 
to 1:256) against one or more of Hull’s 
simian viruses, particularly against SV,, 
SVs, and SVi9. These antibodies were 


present prior to vaccination. 


Recommended Use of Sera for Typing 
Unknown Strains 


The neutralization procedure used 
above should be employed, the sera 
being used so that approximately 20 
units are present per 0.1 ml of each 
antiserum dilution, except for Types 5, 
6, 7, 9, 10, 11, and 13; these latter sera 
should be used at a stronger concentra- 
tion, namely, at a dilution of 1:100 or 
lower (see above). Type 4 serum 
should be used at a dilution of 1:5. In 
view of the variations encountered in 
the titers obtained at different times in 
the same laboratory or in different labor- 
atories (see Table 3), it is recommended 
that the antisera for the types not listed 
above be regarded as having the fol- 
lowing titers for the purpose of calculat- 
ing the 20 units: Type 1-4,000; Type 
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Table 4—Complement-Fixing Antibody Titers in ECHO Reference Antisera 


Serum Titer 
Versus 


Anti 
ECHO Homologous Antigen Serum Titer * 


Virus Hammon’s Wenner’s NIH Versus 
Type Laboratory Laboratory Laboratory Heterologous Antigens 


2,048 2,048 4,096 128-256 (Type 8); 128-8,192 (Type 13) 
1,024 1,024 
128 1,024 1,024 
1,024 
2,048 4,096 
4,096 2,048 4,096 
>128 256 2,048 
2,048 1,024 8,192 32-256 (Type 1); 128-512 (Type 13) 
512 1,024 
512 1,024 2,048 
1,024 512 4,096 
512 64 512 32-256 (Type 1); 512 (Type 13) 
512 1,024 8,192 128-1,024 (Type 1); 32-64 (Type 8) 


* Only titers of 64 or greater are listed. Reactive heterologous antigens are listed in parentheses. 


24,000; Type 3-25,000; Type 8-10,- burgh (by Sather and Hammon) at the 
000; and Type 12-16,000. University of Kansas,* and at the Na- 
tional Institutes of Health (by Halonen) 


Complement-Fixing (CF) Antibodies are listed in Table 4. 


REFERENCES 
The monkey reference sera contain ; 
P 1. Committee on the ECHO Viruses. Enteric Cyto- 
CF antibodies of high titer, when tested pathogenic Human Orphan (ECHO) Viruses. Science 
; 122 1187-1188 (Dee.), 1955. 
against virus antigens prepared from . National Foundation for Infantile Paralysis. State- 
infected monkey kidney cultures, or ment concerning ECHO virus rabbit antisera prepared 
. by Microbiological Associates, 1957. 
from strains adapted to HeLa cultures. 4) per 
The CF titers of the reference sera as tation of ECHO Viruses in HeLa Cells; Their Use in 
Complement Fixation. Proc. Soc. Exper. Biol. & 
determined at the University of Pitts- Med. 95 :265-270 (June), 1957. 


Certification Examinations, Board of Preventive Medicine 


The American Board of Preventive Medicine has announced the date, place, 
and deadline date for applications for certification examinations in the coming 
months. 

Aviation Medicine, March 20-22, 1958, Washington, D. C.; deadline date, December 30, 1957 


Occupational Medicine, April 18-20, 1958, Atlantic City; deadline date, January 30, 1958 
Public Health, April, 1958—on a regional basis—deadline date, January 30, 1958 
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Official Monthly Publication of the American Public Health Association, Inc. 


Volume 47 December, 1957 Number 12 


Reginald Atwater, Guide and Servant of Public Health 
August 6, 1892-October 18, 1957 


Of the recipient of the Sedgwick 
Medal in 1947 it was said that: 

“He has shown wisdom of rare quality 
in dealing not only with administrative 
problems but with the broad policies 
of the profession whicn is today enter- 
ing new and controversial fields. His 
wisdom has been inspired by unflinch- 
ing courage which has faced decisions 
without any fear of personal conse- 
quences. His firmness in matters of 
principle has been tempered by unfail- 
ing patience and by an essential human- 
ity which has earned not only our re- 
spect but our personal affection. He has 
served the cause of public health with 
complete, devotion and with a modesty 
that has often hidden the crucial part he 
has played in forming the program and 
policies of the organization.” 

And the recipient, speaking of Sedg- 

wick in language which applied equally well to himself, responded: 

“There was something cumulative in the good he wrought, so that the sense of his 
worth came unawares upon one like the approach of morning. Beyond the immedi- 
ate friendliness of the man lay a constancy and fullness of good will that was imper- 
sonal and really great, measurable only as it is withdrawn.” 

Rex Atwater was that recipient in 1947. Certainly no award of the Medal, the 
Association’s highest honor, has met with greater popular approval. It was charac- 
teristic of Rex with his unfailing modesty to protest that as executive secretary he 
was not eligible, but his objections were swept aside. 

When he saw that the award inevitably must come to him, Rex attributed the 
work upon which the citation was based to others on the Association staff, to the 
hard-working committees, and to the membership generally. True, Rex did not 
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do the whole job alone, yet this fact is simply further evidence of the leadership 
and inspiration he gave to so many of us all these years. 

Rarely indeed does one encounter a man so dedicated to a cause and one who 
exerted such a strong and helpful influence on so many people. Fully mindful of 
what older and more experienced men could do for public health, nor ever failing 
to enlist their fullest energies, Rex, nonetheless, never failed to appreciate the 
potential contributions of men new to public health. His eyes were always open for 
this new talent, and he saw to it that challenging opportunities gave them a chance 
to achieve stature. 

Search for the sources of inspiration which outstanding men such as Rex have 
found, helps us to see more clearly the fundamental springs of strength which may 
be available to us. One saw in Rex a very keen intellect, untiring endurance, an 
outgoing personality, and great tact. But intimate contact with him soon revealed 
that his strength came not alone from within himself. He had uninhibited com- 
munication with his Maker, and his whole life showed the effects of drawing on 
power greater than his own. 

Starting after graduation from the Harvard Medical School with teaching 
experience at Hunan-Yale College of Medicine in Changsha, China, he recognized 
the importance of international health and sought constantly to strengthen under- 
standing between nations and to promote the exchange of knowledge and ideas. One 
of his most startling abilities was exhibited in his flawless introductions of groups 
of public health workers coming from all the four winds. 

He had a genius for organization. No doubt the fundamental school of local 
health administration had much to do with this. Those who worked under his 
direction in the significant health demonstration in Cattaraugus County, N. Y., 
always spoke in glowing terms of his leadership and sense of teamwork. The 
annual meetings of the Association were perhaps the best examples of his organ- 
izational ability. Welding together the desires and needs of the various sections, 
professional groups, committees, related organizations, exhibitors, guests, hosts, 
and staff, he and his most capable associates always produced a warm, friendly, 
and inspiring atmosphere, which visitors from all over the world have described 
as public health at its best. Surely no participant at our annual meetings can fail 
to catch the vision and breadth of public health. 

As managing editor of the Journal he carried a crushing load. He wrote 
extremely well, and apparently fairly easily, which perhaps led him to assume more 
personal responsibility for the quality of the Journal than was his rightful share. 

His work with Association committees showed the excellent balance Rex was 
able to achieve between his great experience and wisdom and his philosophy chat 
he was the servant of public health and not its master. Never dominating 2 con:- 
mittee, he was nevertheless able to provide skillful guidance in the deliberations. 

The atmosphere of friendly efficiency in the Association offices was a result 
not only of Rex’s warm personality, and gentleness, but also of the devoted staff 
he gathered round him to carry on the job. In dealing with the Executive Board 
on administrative matters there was only one problem which caused difficulty. 
Whenever the question of Rex’s own salary came up for discussion, the Board 
always had a difficult time. He could suggest so many “better” ways for using the 
money involved that the Board usually had to override his recommendations on 
this point. It should be admitted that Rex had more success in these encounters 
than the Board should have allowed, even though no amount of money could have 


repaid the debt which the APHA will always owe him. 
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Rex got great inspiration from his family of which he was rightfully very proud, 
and his wife did much more than most of us realized to help Rex make his work 
effective. The Christmas cards which almost invariably showed an annual increase 
in family size were a source of pride to him. 

Rex Atwater and the APHA have been practically synonomous in our minds 
for so long that it will be difficult to think of going forward without his physical 
presence and his wisdom to guide us. But his personification of the best in public 
health will be ever-strong in our memories. 


(The Journal is indebted to Hugh R. Leavell, M.D., Dr.P.H., professor of public health 
practice, Harvard University, School of Public Health, Boston, Mass., for this tribute to Dr. 
Atwater.) 


Removing Some Roadblocks to Mental Health Research 


*¥ Grants for research in mental health have reached an all-time high in 1957. 
At the same time, there also exists unprecedented moral support for a full-scale 
attack on mental disorders. Dr. Pasamanick, writing on “Future Explorations 
in Mental Health and Disease” (A.J.P.H. 47:1242-1249 (Oct.) 1957), discusses the 
implications of this encouraging situation and outlines broadly the manifold poten- 
tials and directions of mental health research. It may be worth while to focus 
on a portion of this panoramic vista, so as to take another look at the role of 
epidemiology in mental health research, to review its objectives, and to consider 
a major obstacle at present limiting its progress. 

As in the field of infectious diseases the objectives of epidemiologic investiga- 
tion are to ascertain the incidence, prevalence, and distribution of mental dis- 
orders; to determine the characteristics of this distribution; and, by examining 
linkages with specific characteristics, to demonstrate or gain clues to etiologic 
relationships with a view to prevention and control. 

These objectives have stimulated a number of studies over the past twenty 
years, but as the explorations have progressed certain obstacles to further advance 
have emerged into sharp view. To exemplify a primary obstacle, two recently 
published community studies of mental disorder reported widely disparate pre- 
valence rates, one, three and a half times larger than the other. The disparity 
stems not only from variations in method, but also from ¢ifferences in the defini- 
tion of what constitutes a case. Failure of agreement on definition presently con- 
stitutes a basic problem of epidemiologic research in mental health. Because 
definitions are not universally accepted, the decision to include or exclude persons 
as cases is largely determined by the investigator’s psychiatric bias. If most or all 
of human behavior is subsumed under psychopathology, it is not entirely irrational 
to assume that this concept will affect definition and that studies of prevalence will 
inevitably demonstrate a high rate. The well known definition—“a case is a 
person”—has undoubtedly influenced a number of workers; thus, one group 
recently reported that over a third of their study population had sufficiently serious 
mental disorder to warrant psychiatric care. 

Disregarding for the moment the ominous implications of such an allegation, 
the issue is the scientific justification of such an inclusive definition. The fact 
is that the present state of psychiatric knowledge permits not only variations in 
nosology from one psychiatric milieu to another, not only disparities in diagnostic 
practice among different psychiatrists and institutions, but even a preference in 
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some quarters for abandoning formal diagnosis altogether in favor of descriptive 
or dynamic formulations appropriate to a particular school of thought. This is 
true for the major psychiatric entities, the psychoses and neuroses, and is even 
more applicable to the minor dysfunctions, the character, habit and behavior 
disorders, the social deviations, the psychophysiologic symptoms, and personal 
maladjustments of various kinds. Under the circumstances, it is quite clear that 
no absolute definition of any of the so-called functional mental disorders is at 
present possible. 

Several approaches may be used to obviate this difficulty. The first possibility 
is to exploit rather clearly defined diagnostic entities which create few problems 
of case selection. Within the past decade Pasamanick and Lilienfeld have con- 
ducted a series of investigations using this approach. Their work has demon- 
strated an association between complications of pregnancy and prematurity, and 
the occurrence of mental deficiency, epilepsy, and cerebral palsy. Such strongly 
suggestive etiologic evidence may eventually lead to the primary prevention of a 
number of serious mental disabilities. 

The most pressing need, however, is for more knowledge about the major 
“functional” disorders. Since it is in this area that disagreement on case definition 
prevails, one possible approach is for students of the epidemiology of these dis- 
orders to agree on criteria defining specific psychiatric entities which a majority 
will accept as a working basis. A modification of this approach, and perhaps more 
practical in the light of current cherished psychiatric concepts, would urge epide- 
miologic investigators to state clearly, precisely, and publicly their criteria for 
defining a case. Both approaches would clarify objectives, focus studies more 
clearly, economize the labor, time, and expense now lavished on unfocused “global” 
studies, and make it easier to set up replicable and comparable studies from which 
new correlations would serve as bridgeheads for further research. 

An additional safeguard against vague definitions and amorphousness of pur- 
pose would be to involve epidemiologists in epidemiologic studies of mental dis- 
orders. With few exceptions it has not been the practice to include epidemiologists 
in such studies. This is an unfortunate omission since their critical collaboration 
is essential to prevent errors stemming from imprecise definitions and methods. 
The field of mental health is replete with unvalidated etiologic hypotheses from 
which are derived many of the mental health principles, that have been applied in 
education and treatment. Epidemiology can and should serve an important func- 
tion in testing many of these hypotheses and thereby help establish a scientific 
basis for the theory and practice of mental health. 


(The Journal is indebted to Rema Lapouse, M.D., associate in psychiatry and associate in 
preventive medicine and public health, University of Buffalo School of Medicine, Buffalo, N. Y., 
for assistance in the pre).aration of this editorial.) 


LETTER TO THE EDITOR 


To THE Eprtror nation of the tuberculosis mortality rates 

Reference is made to your editorial of England and Wales from 1840 to 
on “Prediction and Theory in Epidemi- 1940, or those for the United States or 
ology” in the October number. Exami- Canada for shorter periods, shows 


‘ 
| 


clearly that neither the institution of 
control efforts nor their increase of a 
100-fold was marked by any definite 
acceleration in the rate of decline. The 
near uniformity in the rate of decline 
over the years and in different places 
indicates that the decline was not de- 
pendent to any large extent on the sys 
tematic endeavor to control tuberculosis. 
This is not to say that the control efforts 
achieved nothing, but that, though of 
unquestionable importance to the indi- 
viduals involved, they achieved little in 
comparison with other factors which 


largely determined the decline in the i 


preantibiotic era. All of which I think 
is now well recognized. My colleagues, 
MacLeod and Reid,” estimate that one 
factor of probably real importance in 
determining the decline in the rates was 
the greater 20-year increase in the non- 


* Personal communication. 
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tuberculous than in the tuberculous 
family, as found by Ruth Puffer.+ Of 
course, there were other factors, as you 
have mentioned. 

It is, I think, the role of epidemiology, 
in public health and medicine, to iden- 
tify such incongruities between efforts 
and the actual situation, and to search 
for explanations of such incongruities. 
As you indicate, sound premises can 
yield sound epidemiological deductions 
whereas false premises can obscure the 
most important facts. 

N. E. McKinnon 
Department of Epidemiology 
and Biometrics, 
School of Hygiene, 
University of Toronto, 
Toronto, Ont., Canada 
October 29, 1957 


t Familial Susceptibility to Tuberculosis, 
Cambridge, Mass.: Harvard University Press, 
1944. 


Asian Influenza Vaccine Supply Catching Up 


The Public Health Service has announced that voluntary allocation of Asian 
influenza vaccine on a state-by-state basis was ended on November 8. Thus manu- 
facturers are able to send supplies to high-demand areas, especially since “supplies 
are beginning to eatch up with demand in some areas.” As of the termination 
date more than 40,000,000 ml had been made available. 

The announcement also indicated that in many areas supplies were now 


adequate, (and in all parts of the country would soon be adequate) to permit vacci- 
nation of the general public without regard to priority and were likely to be 
plentiful in all parts of the country soon. It recommended the importance of vac- 
cination of older age groups, those suffering from certain chronic diseases, and of 
pregnant women in view of the serious complications that occur to a considerably 
greater degree among them. For these groups a second 1.0 ml subcutaneous dose 
200 CCA or 0.5 ml of 400 CCA vaccine was recommended. 


Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Flexible Retirement. Evolving Poli- 
cies and Programs for Industry 
and Labor—Edited by Geneva 
Mathiasen. New York: Putnam’s 
(210 Madison Ave.), 1957. 224 pp. 
Price, $3.75. 

Ever since retirement provisions have 
been written into the personnel policies 
of business concerns there have been 
discussions about the date when an em- 
ployee should retire. Usually the 65th 
birthday has been used, since it cor- 
responds to the starting date of Social 
Security benefits. But this fixed time 
for going off the company’s payroll fre- 
quently proves disadvantageous to em- 
ployer and employee alike. 

To overcome this situation a growing 
number of industrial corporations, as 
well as a few in mercantile and other 
fields, have modified their retirement 
plans by postponing the required date 
to a time when the worker’s services 
are no longer an asset. ; 

This calls for an adjustment in the 
nature and amount of the work load and 
also adjustments more or less emotion- 
ally and vocationally on the part of the 
worker. Practically no adjusting seems 
necessary in some cases and with others 
it is rather complicated. 

The committee appointed to study 
and report on this matter took its as- 
signment seriously and spent over two 
years at the task. In addition to a 
central advisory committee, four tech- 
nical committees worked on four aspects 
of the subject and their findings make 
up the main contents of the book. These 
committees of physicians, labor union 
representatives, personnel administra- 
tors, industrial engineers, and psycholo- 
gists covered, “Job Requirements and 


Work Performance”; Job Modifications 
and Redesignment”; “Employee Health 
and Rehabilitation”; and “Union-Man- 
agement and Employer-Employee Ad- 
ministration of Selective Placement and 
Retirement.” 

All the reports show thorough work 
and are very readable. There are also 
three excellent chapters on employee re- 
lations and seven appendices of the suc- 
cessfully operating, but varied, “flexi- 
ble” retirement plans of as many large 
corporations. RayMonpD P. KaicHn 


Social Work Year Book, 1957 (13th 
issue)—Edited by Russell H. Kurtz. 
New York: National Association of 
Social Workers (One Park Ave.). 
1957. 752 pp. Price; $7.50. 

This is a completely revised edition 
replacing that of 1954. It is comprised 
of three sections. Part One is a series of 
articles on the history and present con- 
tent of social work in the United States. 
It should be of interest to public health 
workers as background for a better un- 
derstanding of the closely related field of 
social work. 

Part Two is comprised of a group of 
68 articles and bibliographies on sub- 
jects that run the gamut of topics from 
adoption to veteran’s services, and pro- 
vides a comprehensive, readable, and au- 
thoritative review of the broad field of 
social welfare as it is today. Included 
among these articles are several that deal 
with public health organization and pro- 
grams, as wel! as with closely related 
activities, such as rehabilitation and 
mental health. 

Part three is a directory of national 
and international organizations and 
agencies whose activities are related to 
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social welfare. There is a brief activi- 
ties description of each. The listings are 
comprehensive and current. 

For quick, up-to-date orientation in 
some depth, and for excellent biblio- 
graphic lists on a wide variety of dis- 
tinct but increasingly interrelated areas, 
this Year Book is in a class by itself. It 
is highly recommended for the libraries 
of health departments and agencies in 
the health field. Epwarp S. Rocers 


Foundry Air Pollution Control 
Manual. Des Plaines, IIl.: American 
Foundrymen’s Society (Golf and 
Wolf Roads), 1957. 58 pp. Price, 
$4.25. 

This manual was prepared by the Air 
Pollution Control Committee of the 
AFS to provide the foundryman with 
technically correct information useful in 
formulating effective methods of con- 
trolling air pollution in specific opera- 
tions and locations. The first half of 
the manual is devoted to a description 
of the character of the atmospheric con- 
taminants encountered in the foundry, 
review of ordinances and air pollution 
codes, community relations, meterology 
and topography, and atmospheric sam- 
pling and analysis. Although brief, 
these sections contain in condensed 
form much pertinent information with 
selected references at the end of each 
section. 

The remainder of the manual is de- 
voted to air-cleaning equipment, oper- 
ating procedures, and maintenance. 
Various types of equipment are de- 
scribed giving operating characteristics, 
field of use, space requirements, and 
methods for disposal of collected mate- 
rial. Information is presented on selec- 
tion of equipment for specific foundry 
operations, such as shakeout, sand 
handling, casting cleaning, grinding, 
melting, etc. 

The importance of selecting the 
proper equipment and the design and 
installation of equipment is stressed 


BOOKS AND REPORTS VOL. 47 = 1573 


with particular reference to mainte- 
nance. Although prepared for foundry- 
men, the information given is sufficiently 
basic to be of value to others who are 
confronted with the problem of con- 
trolling dust and fume. The committee 
has done an excellent job of condensing 
in a short space much useful informa- 
tion. H. H. ScHRENK 


Industrial Toxicology—By Lawrence 
T. Fairhall (2nd ed.). Baltimore, 
Md.: Williams and Wilkins (Mount 
Royal and Guilford Avenues), 1957. 
376 pp. Price, $10.00. 

If public health workers on the fringe 
of industrial toxicology need any re- 
minders of “the great advances in 
chemical technicology, the manufacture 
in large quantities of new chemical sub- 
stances, and the increase in accumula- 
tion of toxicological data” they cannot 
do better than to scan the contents of 
this extraordinarily inclusive volume. 

The author, who is a scientist director 
retired of the Public Health Service, has 
collected from an extraordinary compass 
the detailed facts about toxicology of 
several hundred compounds. It is as- 
tonishing to this reviewer how complex 
this subject has become. He has tested 
several of the descriptions of compounds 
with which he is familiar and concludes 
that the work is scholarly and it certainly 
is well documented. 

Though intended primarily for indus- 
trial hygienists and toxicologists, this 
volume has increasing use in the poison 
control centers now being organized in 
many cities. Recivacp M. ATWATER 


History of Nursing Source Book— 


By Anne L. Austin. New York: 
Putnam’s (210 Madison Ave.), 1957. 
480 pp. Price, $7.50. 

This book covers the major events 
from early civilization to the C . | War. 
The author does not go beyond the war 
between the states, since there are vol- 
umes of material available to the student 
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who wishes to pursue the development 
of nursing from the late 1800's on. 

The purpose of the book is to offer 
students and teachers nursing history in 
a manner that will be stimulating and 
broadening. This is accomplished by 
using the exact wording from primary 
and secondary sources in order to pro- 
vide the reader with a sense of par- 
ticipation in past events. The sources 
are from official documents of church 
and government, literature, newspaper 
articles, and personal correspondence as 
the struggle for the need for improved 
patient care is viewed by religious and 
civic leaders, physicians, writers, and 
philanthropists. 

The nurse wishing to do research in 
nursing history will find that Miss 
Austin has rendered a great service in 
providing a wealth of references in the 
appendix and bibliography. 

Teachers will find the book a valuable 
adjunct to the texts currently in use. 

IRENE M. Durry 


Pica—By Marcia Cooper. Springfield, 
Ill.: Thomas (301-327 East Lawrence 
Ave.), 1957. 114 pp. Price, $3.75. 
This small volume is the report of a 

study on pica—the habit of eating clay, 

plaster, ashes, charcoal, and similar 
types of material—among a group of 

children from a clinic in Baltimore, Md. 

A review of the literature on the subject 

is presented in the first four chapters of 

the book. These chapters are particu- 
larly interesting, especially for those 
who are intrigued with writings and 
medical concepts of current and 
medieval authors. It is noted that 
modern medical writers have made very 
few contributions on the subject of pica. 

Pica in domestic animals and experi- 

ments pertaining to diet selection by 

laboratory animals and young children 
comprise additional background mate- 
rial. 

In the special study of pica made in 

Baltimore an incidence of 27.2 per cent 
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in Negro children and 16.8 in white 
children is reported. The pica group 
of children is compared with a nonpica 
group from the same clinic for such 
characteristics as intelligence, behavior 
problems, birth weights, physical defects 
and illness, age at weaning, nutrition, 
and family income. 

Through its emphasis on the extent of 
pica and its potential dangers to the be- 
havior of infants and children, this 
volume should prove of interest to 
pediatricians, nutritionists, and public 
health workers who are primarily con- 
cerned with health and welfare of in- 
fants and children. Kirk T. Mostey 


Handbook on Poliomyelitis—By 
Joseph Trueta; A. B. Kinnier Wilson; 
and Margaret Agerholm. Springfield, 
Ill.: Thomas (301-327 East Lawrence 
Ave.), 1957. 139 pp. Price, $3.75. 
In this small volume there are brief 

but remarkably informative sections on 
the history of poliomyelitis, the polio- 
myelitis viruses, the epidemiology of the 
disease, its pathogenesis and pathology, 
clinical diagnosis, and specific treatment 
and prevention. The remaining two- 
thirds of the book is concerned with 
management of the disease from the 
acute stage through the period of 
permanent disability. 

The newer aspects of laboratory diag- 
nosis of poliomyelitis are so briefly dis- 
cussed that this section has very little 
value. The section on active immuniza- 
tion is also quite brief, the authors 
merely indicating that vaccination with 
either live or killed vaccines is being 
done, but that these procedures are still 
under trial. 

The authors feel that, until artificial 
immunization is proved to be effective, 
isolation of cases and quarantine of con- 
tacts is required. They believe that these 
measures will prevent the transmission 
of the more virulent strains, while per- 
mitting dissemination of and natural 
immunization with the less virulent 


strains of the same type. This theory 
conforms with more recent data which 
indicates that the stream of infection 
with virulent poliovirus is narrow. 

Because of its emphasis on clinical 
management this book should be of 
greater interest to the clinician or others 
who are concerned with this aspect of 
poliomyelitis. However, so much other 
information about poliomyelitis is avail- 
able in concise form in this volume that 
public health officers, nurses, and others 
interested in the disease should also find 
it quite useful. 

Howarp J. SHAUGHNESSY 


Your Child’s Teeth—A Guide for 
Parents—By Edgar S. Bacon. New 
York: Dutton (300 Fourth Ave.), 
1957. 124 pp. Price, $2.50. 
Written by a successful private prac- 

titioner of dentistry from his own 

experiences with children and parents; 
endorsed as to scientific accuracy by the 

American Dental Association; and 

recommended in the Foreword by Dr. 

C. Raymond Wells, past-president of 

the American Dental Association, this 

volume is a worthy companion to any 
of the standard works on infant and 
child care, filling a long-felt need for 
such a book. It is especially heartening 
to a public health dentist for a dentist 

in private practice to realize the im- 

portance of educating parents as to the 

care of their children’s teeth and to 
recognize it as his responsibility. 

As stated by Dr. Wells in his Fore- 
word, “With a book such as this, packed 
full of easy-to-read material on teeth and 
their care, one can find direct and fac- 
tual information of great value.” The 
format, content, and style of presenta- 
tion make this a valuable and usable 
“guide for parents.” The chapter head- 
ings: Teething, First Teeth, Home Care 
and Remedies, First Dental Appoint- 
ment, Dental Care, Permanent Teeth, 
Nutrition, Mouth Habits, Injuries, De- 
cay, Malocclusion and Orthodontics, 
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Diseases, and Health Programs indicate 
the inclusiveness of dental health in- 
formation and advice which Dr. Bacon 
gives in his straightforward, simple, and 
concise style. While the author has 
written in language suited to the lay 
reader, he has skillfully introduced and 
incorporated in his discussion the cor- 
rect scientific dental nomenclature and 
terms. The charts and illustrations con- 
tribute further to the clarity of the text. 
A feature which makes the book espe- 
cially handy for reference purposes is 
the outline of chapters just inside the 
front and back covers. 

Parents will find that the initial in- 
vestment in this book of money and two 
hours in time will bring dividends, not 
only in reduced dental ills and bills, but 
also in better dental and general health 
for their children. The book should be 
required reading for all dentists who 
have child patients to serve as a pattern 
for the dental health education of par- 
ents and children. 

Ernest A. BRANCH 


Sterilization in Food Technology— 
By C. Olin Ball and F. C. W. Olson. 
New York: McGraw-Hill (330 West 


42nd St.), 1957. 

$16.00. 

Canned foods produced in the United 
States are termed the “safest foods on 
earth.” They ceased being a public 
health problem over 30 years ago, whem 
the thermal resistance of Clostridium 
botulinum was determined and, when 
coupled with the rate of heat penetra- 
tion into cans, permitted the establish- 
ment of thermal processes adequate to 
protect the health of the consumer. The 
finding that harmless organisms of 
greater heat resistance are often encoun- 
tered in the raw product forced the can- 
ner for economic reasons to subject 
canned foods to processes of greater 
lethal value than required for Cl. 
botulinum. 

The senior author is one of the 


654 pp. Price, 
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pioneers in this work. He performed 
the formidable task of devising an 
elaborate and successful mathematical 
treatment of the problems of calculating 
the sterilizing processes, encompassing 
all possible factors. 

This new book is a comprehensive 
manual of the entire subject, including 
also the history, bacteriology, physics, 
process description, and operations of 
the canning and sterilizing of foods. It 
is replete with derivations, formulas, 
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type problems, nomogram solutions, in- 
cluding the general problems of heat 
effects during the sterilization process, 
which are now extended to include the 
attendant destruction of nutrients. 

This is a book for the food technolo- 
gist. Most public health workers need 
only know that the book is available, 
but for those whose duties include the 
supervision of canning plants it is an 
invaluable reference work. 


F. C. BasELt 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


ANTISEPTICS, DISINFECTANTS, FUNGICIDES AND 
CHEMICAL AND PHYSICAL STERILIZATION. 
Edited by George F. Reddish (2nd ed.). 
Philadelphia, Pa.: Lea and Febiger, 1957. 
975 pp. Price, $15.00. 

BroLtocicaL APPLICATIONS OF INFRARED SpEc- 
troscopy. Vol. 69, Art. 1. Robert P. Bau- 
man, et al. New York: New York Academy 
of Sciences, 1957. 254 pp. Price, $3.50. 

BRIGHTENING THE Sentor YEARS. 1957 Report. 
Albany, N. Y.: New York State Joint Legis- 
lative Committee on Problems of the Aging, 
1957. 139 pp. Limited distribution. 

Curonicatiy THe. Joseph Fox. New 
York: Philosophical Library, 1957. 229 pp. 
Price, $3.95. 

CoLtour MEASUREMENT AND Pusiic HEALTH. 
Edited by G. J. Chamberlin. Oyster Bay, 
L. L, N. Y.: T. C. Walshe, Colorimetric 
Testing Specialist (Post Office Box 345), 
1957. 123 pp. Price, $5.00. 

Community INVOLVEMENT. Christopher 
Sower; John Holland; Kenneth Tiedke; 
and Walter Freeman. Glencoe, Ill.: Free 
Press, 1957. 323 pp. Price, $5.00. 

Dancerous Properties OF INDUSTRIAL MATE- 
riALs. N. Irving Sax, et al. New York: 
Reinhold, 1957. 1,467 pp. Price, $22.50. 

DETERMINATION OF SR” BA™ in Bone, 
Dairy Propucts, VECETATION, AND SOIL. 
H. L. Volchok, et al. New York: N. Y. 


Academy of Sciences, 1957. Pp. 293-304. 
Price, $.75. 


ConTAGION AND ConQuest. James 
Clark Moloney. New York: Philosophical 
Library, 1957. 140 pp. Price, $3.75. 

Four Basic Aspects oF PREVENTIVE Psycuta- 
TRY. Report of the First Institute on Pre- 
ventive Psychiatry Held at the State Uni- 
versity of Iowa, April, 1957. Edited by 
Ralph H. Ojemann. Iowa City, Iowa: State 
University, 1957. 122 pp. Price, $2.00. 

Goop Housekeerinc Book BABY AND 
Cup Care. L. Emmett Holt, Jr. New 
York: Appleton-Century-Crofts, 1957. 288 
pp. Price, $4.95. 

GrabuATE STUDENT ENROLLMENT AND SUPPORT 
IN AMERICAN UNIVERSITIES AND COLLEGES 
1954. National Science Foundation. Wash- 
ington, D. C.: Gov. Ptg. Office, 1957. 302 
pp. Price, $1.50. 

HanpBook oF Toxicotocy. Vol. I[—Anti- 
biotics. William S. Spector, Editor. 
Wright Air Development Center Technical 
Report 55-16. Dayton, Ohio: ASTIA Docu- 
ment Service Center, Knott Building, 1957. 
264 pp. 

Hancover, THe. Benjamin Karpman. Spring- 
field, Ill.: Thomas, 1957. 531 pp. Price, 
$9.50. 

Hepatitis FRONTIERS. 
International Symposium. 


Fear: 


Henry Ford Hospital 
Boston, Mass.: 
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Little, Brown, Medical Book Dept., 1957. 
595 pp. Price, $12.50. 

Hospitat Ciry—Tue Story oF THE MEN AND 
Women or Bettevue. John Starr. New 
York: Crown Publishers, 1957. 282 pp. 
Price, $5.00. 

Host-ParasireE RELATIONSHIPS IN LIVING 
Cetts. Symposium sponsored by the 
James W. McLaughlin Fellowship Program, 
University of Texas Medical Branch. 
Edward W. Dempsey, et al. Springfield, 
Ill.: Thomas, 1957. 245 pp. Price, $6.50. 

Manuva or Nutrition. Prepared by mem- 
bers of the Scientific Adviser’s Division 
(Food) of the Ministry of Agriculture, 
Fisheries and Food, Great Britain (4th ed.). 
New York: Philosophical Library, 1957. 70 
pp. Price, $3.50. 

Menta Dericency. L. T. Hilliard and Brian 
H. Kirman. Boston, Mass.: Little, Brown, 
Medical Bock Dept., 1957. 517 pp. 

PRACTICAL NuRsING TopaY—ATTITUDES- 
KNOWLEDGE-SKILLS. Margaret C. Esau, et 
al. New York: Putnam’s, 1957. 527 pp. 
Price, $5.95. 

Practice or InpustriaAL Mepicine. T. A. 
Lloyd Davies (2nd ed.). Boston, Mass.: 
Little, Brown, Medical Book Dept., 1957. 
282 pp. Price, $5.50. 

PRESCRIPTION FOR SuRVIVAL. Brock Chisholm. 
New York: Columbia University Press, 1957. 
92 pp. Price, $2.50. 

ProTreotytic AND THEIR CLINICAL 
AppLicaTion. Vol. 68, Art. 1. Gustav J. 
Martin, et al. New York: New York 
Academy of Sciences, 1957. 244 pp. Price, 
$3.50. 
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PsycHo.ocicaL Disorper AND Crime. W. 
Lindesay Neustatter. New York: Philo- 
sophical Library, 1957. 248 pp. Price, 
$6.00. 

Psycuo.Locy or Edmund Bergler. 
New York: Hill and Wang, 1957. 244 pp. 
Price, $3.95. 

PsycuoLocy, ReLicion, Human Nexp. 
W. L. Carrington. Great Neck, N. Y.: 
Channel Press, 1957. 315 pp. Price, $3.75. 

RepropuctivE DEVELOPMENT OF THE FEMALE, 
Tue. M. F. Ashley Montagu. New York: 
Julian Press, 1957. 234 pp. Price, $5.00. 

Rove or Proteins In BIoLocy 
AND Mepictne. Vol. 70, Art. 1, pp. 1-152. 
S. P. Masouredis, et al. New York: New 
York Academy of Sciences, 1957. 152 pp. 
Price, $3.00. 

Species Prostem, Tue. E. Mayr. Washing- 
ton, D. C.: American Association for the 
Advancement of Science, 1957. 395 pp. 
Price, $8.75; $7.50 to AAAS Members. 

Steps ror Topay Towarp Better MENTAL 
Heattu. Report of the Council’s 1957 Na- 
tional Health Forum. New York: National 
Health Council, 1957. 118 pp. Price, 
$1.50. 

Symposium oN Nutrition AND BEHAVIOR. 
Proceedings of a Symposium held at the 
University of Minnesota, School of Public 
Health, Minneapol?s, Minn., April 27, 1956. 
Josef Brozek, et al. New York: National 
Vitamin Foundation, 1957. 124 pp. Price, 
$2.50. 

Trenps GerontoLocy. Nathan W. Shock 
(2nd ed.). Stanford, Calif.: Stanford Uni- 
versity Press, 1957. 214 pp. Price, $4.50. 


A Selected Public Health Bibliography 
with Annotations 


What Everyone Knows—But what 
almost everyone forgets is this: acci- 
dents—largely preventable—outrank by 
a wide margin every other cause of 
death among young children. Respon- 
sibility rests largely upon parents and 
ultimately on public health services. 
Parents can be induced to: (1) take 


steps to eliminate hazards; (2) exercise 
higher degrees of supervisory protec- 
tion; and (3) teach their children safe 
practices. Other community agencies 
than the health services also have in- 
escapable obligations here. 


Anon. Fatal Accidents Among Preschool 
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Children. Statist. Bull. Metrop. Life Insur. 
Co. 38, 8:8 (Aug.), 1957. 


Determining Fluorine Concen- 
trations—Those of us, not chemists, 
who have maintained a fair bump of 
(chemical) curiosity will find much to 
feed that curiosity in this discussion of 
colorometric methods of fluoride analy- 
sis for checking fluoridated drinking 
water. 


Brown ey, F. I., anp Setters, E. E. New 
Methods of Fluoride Determination. J. Am. 
Water Works A. 49, 9:1234 (Sept.), 1957. 


Cancer Education—Sixteen of the 
146 local health jurisdictions that com- 
prise the English services are attempting 
some sort of educational ventures in 
matters of cancer control. (This comes 
from an interesting editorial accompany- 
ing the paper being annotated.) De- 
scribed is the modest program that one 
British authority thinks the others should 
be attempting. His recommendations 
are sufficiently mild to meet the most 
conservative of medical opinion, but 
they have much in them that will be of 
interest to even those of us who are, 
or have been, knee-deep in community 
cancer campaigns. 


Donatpson, M. A Scheme for Cancer Edu- 
cation Among the Public. M. Officer 98, 
10:141 (Sept. 6), 1957. 


Encouraging Statistics—This is 
the way poliomyelitis behaved two years 
ago: paralytic polio was at its maxi- 
mum at ages two through five, non- 
paralytic at four through six—with a 
secondary peak between 20 and 30. 
There was a marked trough at ages seven 
and eight—the ages at which vaccina- 
tion was concentrated that year. Age- 
specific reductions in paralytic rates 
were compatible with estimates of effec- 
tiveness of the vaccine used in that 
year’s prophylactic campaign. 


Haut, W. J., et al. The Age Distribution 
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of Poliomyelitis in the United States in 1955. 
Am. J. Hyg. 66, 2:214 (Sept.), 1957. 


How Much Calcium?—Though 
the last version of Recommended Daily 
Nutritional Allowances decreased the 
recommended calcium intake for adults, 
the current figure still seems to be far 
out of line with evidence available from 
everyday experience. Most of the people 
of the world live—from weaning onward 
—on diets very low in calcium, yet the 
calcium deficiency syndrome in man re- 
mains to be described. More research 
in this field is needed, and by inference, 
so are more realistic recommendations. 


Hecstep, D. M. Calcium Requirements. 
Nutritional Rev. 15, 9:257 (Sept.), 1957. 


Their Beams, Our Motes—Cur- 
rent maternal and child health services 
in Great Britain are taken apart and the 
parts are examined piecemeal for flaws. 
The motive behind this critical study 
assumes that the programs, which did 
so much to save children’s lives in the 
past, may not be the right ones to pro- 
mote children’s health in the years to 
come. Times and conditions change 
and so it is possible that health services 
should be reshaped to meet the altered 
conditions. It is likely that some of this 
discussion may have meaning for us and 
might stimulate some rethinking over 
here. 


KersHaw, J. D. New Trends in Maternal 
and Child Welfare (and five related papers). 
Pub. Health 71, 6:202 (Sept.), 1957. 


Publicity Ammunition—For a 
compact, yet inclusive, coverage cf cur- 
rent ideas about, and plans for, the 
spreading epidemic of “Asian” flu, it 
would be hard to beat this statement 
prepared for a generally informed audi- 
ence. Since the use of any part, or ail, 
of this story is not proscribed, one can 
assume that he may help himself lib- 
erally to it for his own (public health) 
publicity purposes—a help that would 
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seem to be needful for some months to 
come. 


Lartmmore, G. ‘W. Epidemiology of Asian 
Influenza. Nursing Outlook 5, 10:580 (Oct.), 
1957. 


Educating the Hypothalamus— 
To the usual (American) list of health 
essentials—food, sleep, exercise, creative 
work and medical oversight—this Brit- 
ish philospher adds the unusual essential, 
daily meditation. He suggests that the 
best time to indulge in this essential 
health habit is before breakfast! If that 
startling recommendation doesn’t goad 
you into looking into what the man 
proposes, then nothing will ever stir you 
out of your lethargy. Incidentally, he 
really has something to say, and the 
“before-breakfast” part is not compul- 
sory! 


Luxton, R. W. A Prescription for Health. 
Brit. M. J. 5044, 544 (Sept. 7), 1957. 


Long-Standing Tonsillectomies— 
Preceding tonsillectomies (of any earlier 
vintage) being directly associated with 
an increased incidence of poliomyelitis 
—and specifically with bulbar types of 
the disease—this surgery may be as- 
sumed the cause of the observed effect 
on poliomyelitis. Three tenable hypoth- 
eses are suggested: (a) tonsillectomy 
predisposes to neural spread from the 
pharynx; (b) it promotes readier pene- 
trability of virus; (c) surgery enhances 
susceptibility of nerve cells. 


Parrensercer, R. S. The Effect of Prior 
Tonsillectomy on Incidence of Clinical Types 
of Poliomyelitis. Am. J. Hyg. 66, 2:131 
(Sept.) , 1957. 


Fungus Sensitivities —Maps reveal- 
ing the rather circumscribed endemic 
areas of greatest coccidioidin sensitivity 
and the more extensive areas of histo- 
plasmin sensitivity should create a gen- 
eral interest in this report. Advanced 
by it is the hypothesis that another fun- 


gus may be responsible for some of the 
indicated histoplasmin sensitivity and 
this you may want to be informed about. 


Patmer, C. E., et al. Characteristics of 
Skin Reactions to Coccidioidin and Histo- 
plasmin with Evidence of an Unidentified 
Source of Sensitization. Am. J. Hyg. 66, 
2:196 (Sept.), 1957. 


Mental and Public Health—Those 
among us who are concerned, in any 
way, with improving the approaches of 
public health to mental hygiene will find 
some stimulation and other more direct 
help in three British papers that tell 
what our contemporaries over there are 
thinking and doing in these exploratory 
matters of collaboration. 


Rees, J. R. Mental Hygiene in a Changing 
World (and two related papers). Roy. Soc. 
Promotion Health J. 77, 9:536 (Sept.), 1957. 


Voice of Experience—How most 
of the teen-age “conscientious objectors” 


(to everything) in a rural setting were 
induced to join, more or less gracefully, 
in a polio prophylaxis campaign is 
simply told. The principles that con- 
tributed to the success of this venture 
may play some part in other public 
health programs, so the story should 
have something to say to all. 


Ricwarpson, J. Teen-Agers Will Support 
a Vaccination Program. Nursing Outlook 5, 
10:588 (Oct.) , 1957. 


Mental Healers—As all of us 
—all but our few members in the 
Mental Health Section—are laymen in 
matters of psychiatry, we can learn a 
little from this psychiatrist’s successful 
effort to tell an informed lay audience 
something about what Freud thought 
and taught about analysis and what 
some of his iconoclastic disciples— 
Adler, Jung, Rank, Ferenczi, Horney, 
Sullivan, and Fromm—have done to his 
theories. She concludes: “In spite of 
their many disagreements, however, 
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thinkers in the various current schools 
are working toward the creation of a 
science of man built upon the founda- 
tion Freud has laid.” One may be for- 
given the pious hope that this psychi- 
atric edifice will be soon and soundly 
completed! 


TuHompson, C. The Different Schools of 
Psychoanalysis. Am. J. Nursing 57, 10:1304 
(Oct.), 1957. 


Rehabilitating the Handicapped 
—A study of a large group of children 
with cerebral palsy (cared for under a 
financial aid program that contributed 
an average of over a thousand dollars 
per child) suggests that some redirection 
toward the development and expansion 
of alternate community services may be 
more productive. Withdrawal of some 
funds from inpatient care to be added 
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to those for home care and placement 
projects are among the improvements 
proposed. 


Watiace, H. M., et al. Children with 
Cerebral Palsy. Pediatrics 20, 4:703 (Oct.), 
1957. 


What to Eat and Why—The 
dwindling army of those who remember 
their public school lessons on nutrition 
that were foisted on their luckless heads 
—at the turn of the century—will read 
with mixed emotions this full and hope- 
ful account of the development and the 
nature of the current problem-solving, 
and behavior-centered teaching pro- 
grams in our modern schools. 


Wuirteneap, F. E. Nutrition Education for 
Children in the United States Since 1900. 
Parts I and II. J. Am. Dietet. A. 33, 9:88 
(Sept.) , 1957. 


If additional information is desired regarding the articles listed in this bibliography, please 


communicate directly with the publications in which they appeared; the addresses are furnished 
for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 

Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock 
Sq., London, W.C.1, England. 

J. Am. Dietet. A. (Journal of the American Dietetic Association) , 620 N. Michigan Ave., 
Chicago, Ill. 

J. Am. Water Works A. (Journal of the American Water Works Association), 2 Park 
Ave., New York 16, N. Y. 

M. Officer (Medical Officer), Whitefriars House, 72-78 Fleet St., London, E.C.4, England. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, 
N. Y. 

Nutrition Rev. (Nutrition Reviews), Nutrition Foundation, Inc., Chrysler Bldg., New 
York 17, N. Y. 

Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave., 
Springfield, Ill. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
Tavistock Sq., London, W.C.1, England. 

Roy. Soc. Promotion Health J. (Royal Society for the Promotion of Health), 90 Buck- 
ingham Palace Roau, London, S.W.1, England. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 


{ 


The Albert Lasker Awards for 1957 


Nineteen hundred and fifty-seven marks the twelfth annual pres- 
entation of Albert Lasker Awards by the American Public Health 
Association. The Lasker Awards are given by the Albert and 
Mary Lasker Foundation to individuals and groups for outstand- 
ing contributions in research related to diseases which are the 
main causes of death and disability, and for distinguished service 
in the field of public health administration. 
The Awards were conceived not only to honor the recipients and 
dramatize their accomplishments, but also to arouse increased 
professional and public interest in medical research and public health administra- 
tion and to aid in the rapid dissemination of vital new health information to the 
peoples of the earth. 
In the 11 years since their founding, the Albert Lasker Awards of the American 
Public Health Association have come to be regarded among the nation’s primary 
medical honors. Ten of the winners have later received Nobel Prizes. 


The following citations were presented to the recipients at the Second General 
Session of the Association’s Annual Meeting in Cleveland, Ohio, on November 14, 
1957. Each recipient received a statuette of the Winged Victory of Samothrace, 
together with a beautiful leather-bound, illuminated citation. 


Winners received 


checks for $2,500. 

Herman E. Hilleboe, M.D., commissioner, State Department of Health, Albany, 
N. Y., was chairman of the Awards Committee. The citations, which follow, were 
presented by John W. Knutson, D.D.S., Dr.P.H. 


seeking solutions. Throughout his 14 years 
in the Ohio State Department of Health, 11 
in the League of Nations, where he became 
director of the Health Section, and 20 years 
as the guiding genius of the Milbank Memo- 
rial Fund, his wisdom has attracted those who 
worked in the special fields he tilled so pro- 
ductively—nutrition, mental health, popula- 
tion problems, housing, local health services. 
He listened with care to the smallest prob- 
lem—but promptly nudged the questioner 
into seeing it in a wider perspective. 

He never lost sight of the value of local 
health services but his wider contributions 
are at the national and international levels. 


AWARD IN PUBLIC HEALTH 
ADMINISTRATION 


Frank G. Boudreau, M.D. 


For 45 years Frank G. Boupreau has 
quietly and effectively played a vital role in 
developing public health throughout the 
world. Beginning as pathologist and as epi- 
demiologist he has stressed a proper diagnosis 
of problems and long-term perspectives in 


He was chairman of the U. S. Food and 
Nutrition Board through difficult wartime 
years. In postwar years he was an important 
factor in developing both the Food and 
Agriculture Organization and the World 
Health Organization, the latter resting well 
on the base he himself had constructed two 
decades previously. 
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The American Public Health Association 
delights in recognizing Frank Boudreau 
as one of the world’s vital but unassuming 
servants of the common good. 


AWARD IN PUBLIC HEALTH 
ADMINISTRATION 


Cassius J. Van Slyke, M.D. 


Dr. Cassius J. VAN SLYKE is in a real sense 
the father of the research and training grants 
program of the Public Health Service. These 
programs are launched against the main killers 
and cripplers of our people: arteriosclerosis, 
cancer, arthritis, mental illness, neurologic 
and viral diseases, and blindness. He has 
created and administered these programs and 
has kept them responsive to the needs of the 
scientific community and the people of the 
nation. 

He has demonstrated exceptional ability in 
utilizing the advice and support of hundreds 
of scientists and educators who comprise the 
groups advisory to the grants programs. With 
extraordinary perception and deep understand- 
ing he has pioneered broad planning for the 
support of scientific training. We mention 
especially the senior research fe!lowships, the 
fellowship programs that make possible in- 
tegrated preclinical science training, the part- 
time research fellowships for medical and 
dental stu¢en © © the foreign fellowships. 
In thus © va.cing the support of research 
and resear’ facilities Dr. Van Slyke has won 
nation-wide estvem for his part in’ these de- 
velopm. ‘° which have substantially increased 
the national research potential. 

The Association in 1953 took satisfaction 
in recognizing the Division of Research Grants 
with an Albert Lasker Award. The continued 
success of the Public Health Service in sup- 
port of research and training as a partnership 
endeavor is attributable in a marked degree 
to the dedicated work of Dr. Van Slyke whom 
the Association is glad now to honor with 


an APHA Lasker Award. 
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AWARD IN MEDICAL RESEARCH 


Rustom Jal Vakil, M.D. 


The story of Rauwolfia serpentina is an ex- 
ample of a block in medical communication 
that, in retrospect, seems hard to understand. 
This drug had been used in the ancient Ayur- 
Veda medicine of India for hundreds of years 
and had been the subject of modern scientific 
research in India since at least 1931; it had 
been repeatedly reported as a psychiatric and 
antihypertensive therapy in the technical jour- 
nals of India and these publications were avail- 
able in scientific libraries everywhere. Yet, 
while innumerable fruitless leads were being 
followed by Western medicine, this important 
one was overlooked until attention was finally 
focused on it by Dr. Jat Vaxm. In a his- 
torical paper on the use of Rauwolfia in hyper- 
tension which appeared in the British Heart 
Journal in 1949 he summed up 10 years of 
careful conscientious work that he had car- 
ried out personally, added the opinions of 
some 50 other physicians who had worked with 
Rauwolfia in hypertension, and produced a 
document which brought this drug finally and 
decisively into Western medicine. The Rau- 
wolfia alkaloid, reserpine, was soon found to 
be a powerful tranquilizing agent and identi- 
fied as a valuable addition to psychiatric 
therapy. But, more than that, together with 
chlorpromazine, it opened the way for an en- 
tirely new method of study of mental disorder 
itself. 

For his part in this epoch-making advance, 
the American Public Health Association is 
proud to present this Albert Lasker Award. 


AWARD IN MEDICAL RESEARCH 


For his oustanding work since early in 1953 
bringing to the attention of American and 


European psychiatrists the value of Rau- 
wolfia derivatives and, especially, reserpine in 
the treatment of mental and nervous disorders. 
Many have contributed to the final result; the 
original story can be traced back into the 
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medicine of ancient India, and a number of 
research workers were involved in various 
ways during the final phases of the develop- 
ment, but the large-scale use of reserpine in 
mental hospitals everywhere is more closely 
linked with the name of Dr. NaTHAN S. KLINE 
than that of any other investigator. 

As director of the Research Division of 
Rockland State Hospital he designed, organ- 
ized, and directed the large-scale study which 
was made in the wards there, and which was 
the basis for a series of reports on Rauwolfia 
and reserpine that soon had widespread con- 
firmation. Coming when the clinica! results 
of chlorpromazine therapy were just begin- 
ning to be recognized in this country, these 
new data greatly reinforced the case for drugs 
as a treatment for mental disorder. 

No facet of mental hospital life has been 
left untouched by this new form of treatment. 
At last we are in a position to apply the 


Nathan S. Kline, M.D. 


more liberal policies often previously tried 
but never maintained long on a large scale; 
architecture, methods of admission and dis- 
charge, hospital organization, public relations, 
training of employees and staff, and the whole 
practice and theory of psychiatry have been 
significantly influenced. 

To Dr. Kline and his associates in this 
work the American Public Health Association 
through this Albert Lasker Award pays 
sincere tribute for their contributions to the 
new psychopharmacology. 


AWARD IN MEDICAL RESEARCH 


Among the investigations undertaken al- 
most simultaneously in various psychiatric 
settings as soon as reserpine became available 
was that of Dr. Rosert H. Noce, director of 
clinical services at the Modesto State Hospi- 
tal, California. The work began in May, 1953, 
and the account published in 1954 is a valu- 
able documentation of the technics of treat- 


Robert H. Noce, M.D. 


ment, the nature of side reactions, and of the 
individual and over-all results. This paper is 
particularly significant because Dr. Noce saw 
the potentialities of reserpine not only as a 
treatment for the mentally ill in state hospi- 
tals, but understood the inner relationship be- 
tween these problems and those encountered 
among mental defectives in state schools; for 
the first time somatic therapy was to have more 
than token acknowledgment as a method of 
treatment for these cases. It represented a 
great advance in the humane and constructive 
care of the disturbed defective, putting this 
form of therapy on a practical basis and dem- 
onstrating ‘that tranquilizing drugs have a 
place in state schools, though less extensive 
than in state hospitals, and representing an 
important move in the closer integration of 
the psychiatric problems of mental deficiency 
with those of general psychiatry. 

For his pioneering and independent work 
the American Public Health Association . 
honored to present Dr. Robert H. Noce with 
this Albert Lasker Award. 


AWARD IN MEDICAL RESEARCH 


Henri Laborit, M.D. 


It was Dr. Henri Lasontr of Paris, France, 
who first applied chlorpromazine as a thera- 
peutic agent. Primarily interested in a 
method of preventing surgical shock and 
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postoperative illness, he carried out a long 
series of experiments, combining into a “lytic 
cocktail” the various known medications which 
might block the entrance of harmful stimuli 
at each of the various levels of the nervous 
system, always searching for newer and better 
compounds to increase the effectiveness of the 
mixture. Following the trail through various 
aspects of potentiated anesthesia and artificial 
hibernation he finally secured a new phenothia- 
zine derivative, RP 4560 (chlorpromazine), of 
which he wrote (its) “. . . properties prove 
more remarkable every day.” He recognized 
its decisively central action and made the fol- 
lowing penetrating observation: “From the 
unusual central action . . . it may be de- 
ducted that . . . (chlorpromazine) .. . can 
be used for certain indications in psychiatry.” 
How well this prediction was borne out is now 
a matter of medical history. 

The clues which led to the final identifica- 
tion of chlorpromazine had been available to 
others for some time and had even been in- 
vestigated in a tentative way, but it was Dr. 
Laborit who recognized their true meaning, 
followed them to a discovery of first impor- 
tance, and grasped the implications of that 
discovery for clinical psychiatry. Thus a dis- 
covery in technic of anesthesia proved impor- 
tant for mental illness and illustrated again 
the essential unity of medicine with psychia- 
try, at the same time supplying a method by 
which this unity could be implemented as 
never before. 

For his historic contribution the American 
Public Health Association is proud to pre- 
sent Dr. Henry Laborit with this Albert Lasker 
Award. 


AWARD IN MEDICAL RESEARCH 


Pierre Deniker, M.D. 


The introduction of chlorpromazine into 
psychiatry was primarily the work of Dr. 
Prerre Deniker, of Paris, France. It was he 
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and his co-workers who clearly pointed out 
that this drug alone, without the aid of other 
somatic therapies, could be effective in the 
treatment of mental illness. 

In a rapid series of communications which 
began in May, 1952, he developed the thesis 
that it was possible to secure good therapeutic 
responses from this treatment which produced 
relaxation and rest, the opposite of the irritat- 
ing and stimulating effects of shock methods. 
He boldly abandoned dependence on hiberna- 
tion therapy and prolonged sleep, previously 
considered essential for such work with other 
drugs, and since then thousands of papers 
have appeared to attest to the soundness of 
this concept demonstrated in millions of 
patients. 

This work firmly established a whole new 
phase of psychiatric treatment and research. 
It demonstrated on a vast scale and incon- 
trovertibly that a medication could influence 
the clinical course of the major psychoses; 
the problems of psychiatry had been brought 
within reach of the experimental laboratory 
as never before and the future was suddenly 
more bright and promising. 

For his crucial part in this great advance 
the American Public Health Association is 
honored to present Dr. Pierre Deniker with 
this Albert Lasker Award. 


AWARD IN MEDICAL RESEARCH 


Heinz E. Lehmann, M.D. 


Dr. Hetnz E. LenMAnn, in a single schol- 
arly paper in February, 1954, with Dr. G. E. 
Hanrahan, brought the full practical signifi- 
cance of chlorpromazine to the attention of 
the Western Hemisphere after it had been 
left unnoted, except by certain small investi- 
gative groups, for almost two years. In his 
first important publication on this subject, Dr. 
Lehmann was able to outline the clinical 
guidelines so clearly, describe the results so 
accurately, and evaluate the dangers so 
frankly that, with this paper alone, any other 
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psychiatrist was in a position to apply this 
medication with confidence and safety. He 
noted not only the effect on the individual 
patient but the over-all ward effect on groups, 
and especially disturbed wards. The paper 
was so written that the method was easily 
open to repetition for confirmation or refuta- 
tion, as the case might be; confirmation was 
so rapid and complete that for a time data 
outran formal publication and much that went 
on in the next year or two became known by 
word of mouth and personal communication, 
only reaching print considerably 'wter. The 
application in volume of this method, to- 
gether with that of reserpine, is generally 
credited with the sudden change of the over- 
all United States Mental Hospital Census, 
which, in 1955-1956, fell by 7,000 instead of 
the expected gain of over 10,000. 

Dr. Lehmann’s work with chlorpromazine 
represents a major contribution to American 
psychiatry. The American Public Health As- 
sociation is proud to present him with this 
Albert Lasker Award in recognition of his 
work. 


AWARD IN MEDICAL RESEARCH 


Richard E. Shope, M.D. 


It is rare indeed that any man introduces 
even one truly new scientific principle, yet to 
Ricuarp SuHopre the world owes many. His 
discevery of the virus of swine influenza has 
been not only of great economic importance 
in animal husbandry, but it led English 
workers to search for and find the virus of 
human influenza. He further demonstrated 
that swine influenza.is a complex infection, 
the virus and a bacterium acting together. 

His discovery of the cause of the rabbit 
papilloma, which now bears his name, showed 
that a mammalian neoplasm can be induced 
by a virus and gave fresh impetus to research 
being done to test the role of viruses in the 
causation of tumors, generally, including those 
of man. 
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Early in World War II our government gave 
him the task of finding a vaccine against cattle 
plague because of the possibility that the dis- 
ease might be introduced into this country. 
The vaccine Shope devised has been used to 
protect millions of cattle in other parts of the 
world. For it, he was given the Legion of 
Merit. 

Later in World War II, when working in 
Guam, he discovered a fungus from which 
he obtained the first antibiotic with antiviral 
properties. Although the fungus later lost the 
ability to form this agent, its discovery has 
shown beyond doubt that antibiotics to com- 
bat viral infections are a possibility and this 
fact has given impetus to an enormously im- 
portant area of research. 

Recently he has identified several new viral 
diseases among deer and other wild animals, 
and has added to his list of new principles 
by discovering that the virus of swine influenza 
is transmitted to other pigs through worms 
which serve as its intermediate host. For his 
contributions to knowledge of animal diseases 
he has been awarded two honorary degrees in 
veterinary medicine. 

The American Public Health Association is 
honored to present to Dr. Richard E. Shope 
this Albert Lasker Award. 


AWARD IN PUBLIC HEALTH 
ADMINISTRATION 


Reginald M. Atwater, M.D. 


No man has done more for the public health 
profession than has Recrnatp M. ATWATER. 
During the 22 years he has guided the des- 
tinies of the American Public Health Associa- 
tion as its executive secretary, public health 
has attained full professional stature. As the 
largest organization of its kind in the Western 
Hemisphere, the Association he served with 
such dedication has blazed many trails, rais- 
ing standards and promoting greater efficiency 
in community service through its committees, 
its staff, its Journal and other publications, 
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and its broad membership. It has brought 
together workers from many fields, helping 
them achieve dedication to a common goal. 

As teacher, local health commissioner, con- 
sultant, editor, Association executive, and in 
many other capacities Reginald Atwater made 
full use of his keen intellect, his perseverance 
and his personal charm to do jobs of ever- 
increasing complexity and importance. Prob- 
ably there are no leaders in our field in this 
country who have not profited by his inspira- 
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tion and guidance; myriads of public health 
workers in other lands have felt his influence 
for good. 

But more than anything else it was the 
quality of the man himself and the reservoirs 
of spiritual strength he found so readily avail- 
able and shared so generously which enabled 
him to exercise such a profound influence on 
the work of so many. His highest accomplish- 
ments are truly writ in the lives of others. 
Therefore his strength endures. 


What Traffic Accidents Cost in Dollars 


In late November the Association of Casualty and Surety Companies estimated, 
on the basis of the first nine months, that the 1957 traffic accident bill for the 
United States will be $7,255,600,000. This sum averages $42.23 for every one of 
the 171,900,000 persons, or $168.92 for a family of four persons. The estimated 
11,700,000 accidents will have resulted in 38,300 deaths and 1,856,000 injuries. 


Association News 


OFFICERS 1957-1958 


Presiwent—Roy J. Morton, C.E., Oak Ridge, Tenn. 

Presipent-ELect—Leona Baumgartner, M.D., New York, N. Y. 
Vice-Presipent—Arnoldo Gabaldon, Sc.D., Maracay, Venezuela 
Vice-PresipeENt—Morley S. Lougheed, M.D., Winnipeg, Canada 
Vice-Presip—ENtT—Thomas F. Sellers, M.D., Atlanta, Ga. 

Treasurer—Charles Glen King, Ph.D., New York, N. Y. 

CHAIRMAN OF Executive Boarp—John D. Porterfield, M.D., Washington, D. C. 
Executive SecretarY—Berwyn F. Mattison, M.D., New York, N. Y. 


ROY J. MORTON IS APHA PRESIDENT 


ROY J. MORTON, C.E., M.S. 


Roy J. Morton, C.E., M.S., took office 
on November 15 as the 85th President 
of the American Public Health Associa- 
tion following his selection as President- 
Elect in 1956. Mr. Morton has been 
for nine years at the Oak Ridge National 
Laboratory where he is leader of the 
Radioactive Waste Research and De- 


velopment Section of the Health Physics 
Division. 

Mr. Morton was born in Jacksonville, 
N. C., on May 4, 1897. He received an 
A.B. degree from Elon College in 1920 
and a B.S. and M.S. in civil engineering 
in 1923 from the University of North 
Carolina. The Harvard Engineering 
School conferred the degree of M.S. on 
him in 1926. 

World War I claimed 15 months of 
Mr. Morton’s career with overseas serv- 
ice in the American Expeditionary 
Forces assigned to the U. S. Army 
Corps of Engineers. 

Mr. Morton’s first public health ex- 
perience was as assistant sanitary en- 
gineer, Tennessee State Department of 
Public Health beginning in 1923. In 
1928 he was appointed director of the 
Division of Sanitary Engineering, a 
position he held until 1936. The lure 
of academic life caught him up in 1936 
when he joined the staff of the School 
of Medicine, Vanderbilt University, as 
associate professor of preventive medi- 
cine and public health, teaching sanitary 
engineering both in the School of Medi- 
cine and the School of Engineering. 

The excitement of the new atomic age 
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proved too much for Professor Morton. 
The year 1948 saw him shift his role 
as teacher to that of associate leader, 
Waste Disposal Research Section, Health 
Physics Division, Oak Ridge National 
Laboratory. Three years later he be- 
came leader of this section. 

His professional and civic activities 
are many. He is a Life Fellow of the 
Engineering and Sanitation Section of 
APHA, having served as secretary for 
three years and a year each as chairman 
and vice-chairman. Membership in As- 
sociation committees include the Com- 
mittee on Professional Education, the 
Lasker Awards Committee, and Com- 
mittee on Constitution and By-Laws. 
He served two, three-year terms as an 
elected member of the Governing Coun- 
cil. He has been a member of the Ex- 
ecutive Board since 1952 and its chair- 
man from 1952-1956. 

Mr. Morton is a member of the 
American Society of Civil Engineers, 
the American Water Works Association, 
the National Academy of Sciences, the 
Federation of Sewage and Industrial 
Wastes Associations, the National Con- 
ference of Governmental Industrial Hy- 
gienists, the Tennessee Academy of 
Science, and of the honorary societies, 
Tau Beta Pi (engineering), Sigma Xi 
(science), and Delta Omega (public 
health). He has made an extensive con- 
tribution to sanitary engineering litera- 
ture in technical journals. 

Mr. Morton is married to the former 
Will Hall Gillespie. They have two 
sons, Roy J. Jr., Lieutenant, Jg., U. S. 
Navy, and John G., student, Tulane 
University. 


Dr. Mattison, New Executive Secretary 


The Association is pleased to an- 
nounce the appointment of Berwyn F. 
Mattison, M.D., as executive secretary. 
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Dr. Mattison assumed his duties on No- 
vember 15. Dr. Mattison comes to the 
Association with a rich background of 
experience in public health administra- 
tion and voluntary association activity, 
most recently as secretary of health of 
the Commonwealth of Pennsylvania. A 
detailed story will appear in the Janu- 
ary Journal. 


Death of Executive Board Chairman 
Lawrence J. Peterson, M.S.P.H., 


chairman of the Executive Board, 
APHA, died in Providence Hospital, 
Oakland, Calif., of a cerebral hemor- 
rhage on October 27 at the age of 54. 
He was the first far westerner to hold 
this position in the Association. Simul- 
taneously he was a member of the Ex- 
ecutive Board of the Western Branch. 

Shortly before his death Mr. Peterson 
had joined the staff of the California 
Department of Health as assistant chief, 
Bureau of Crippled Children’s Services. 
Previously he had served the Idaho 
State Department of Health for more 
than 30 years. In 1940 he became di- 
rector of laboratories; in 1943 acting 
administrative director of the department 
and in 1950 administrative director. 

He was active in the Idaho Public 
Health Association which he helped to 
found. He was also active in the Idaho 
Division of the American.Cancer So- 
ciety and the Idaho Tuberculosis 
Association. 

Mr. Peterson was born in Nampa, 
Idaho, March 23, 1903. He received 
the B.S. degree in bacteriology from the 
University of Idaho in 1926 and the 
M.S.P.H. from the University of Michi- 
gan School of Public Health in 1940. 

Mr. Peterson is survived by his wife, 
Irene, and a son and daughter, who were 
still at the family home in Boise at the 
time of his death. 
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1957 SEDGWICK MEMORIAL AWARD TO DR. REED 


LOWELL J. REED, Ph.D. 


The Sedgwick Memorial Award is the 
highest honor for distinguished service 
in public health which is within the 
power of the American Public Health 
Association to bestow. It was established 
by this Association in 1929 in memory 
of William T. Sedgwick, a great public 
health leader, scholar, teacher, and re- 
searcher. 

This year’s recipient of the 27th an- 
nual Sedgwick Award is also a great 
scholar, teacher, and researcher. 

We honor tonight Dr. Lowell Jacob 
Reed, president emeritus of the Johns 
Hopkins University, professor emeritus 
of biostatistics, and presently special 
consultant on medical affairs to the 
chancellor of the University of Pitts- 
burgh. This Association has honored 
him in the past and at the same time 
honored itself by electing him our Presi- 
dent in 1949. Today we honor him 
again for several reasons, any one of 
which would more than justify this rec- 
ognition. 


Scholar and Investigator 


As a scholar and investigator in pub- 
lic health, Dr. Reed stands preeminent. 
With Dr. Raymond Pearl, first pro- 
fessor of biometry and vital statistics 
at the new School of Hygiene at Johns 
Hopkins, Dr. Reed developed a logistic 
analysis which demonstrated that popu- 
lation growth is a deeper, long-range 
phenomenon, less affected by the tem- 
porary impact of wars and epidemics 
than had then been suspected. He was 
an early exponent of the thesis that the 
statistics of biology are dynamic and 
are valuable, for example, in estimat- 
ing the growth and control of parasites, 
the relative populations of predator 
versus prey. The consequence of these 
ideas is the concept of epidemiology in 
which he collaborated with the late 
Wade Hampton Frost. 

Lowell Reed did much to stimulate 
the development of vital statistics as we 
know it today, that is, the sound statis- 
tical analysis of the behavior of living 
phenomena as opposed to the simple 
recording and summation of births and 
deaths. He is largely responsible for 
establishing the biometrician, on the 
health officer’s team, as one who assists 
with the formulation of public health 
policies. 

His lively curiosity coupled with a 
healthy suspicion of banality masked by 
reasonableness, and his constant search 
for truth—all the hallmarks of a genu- 
ine research mind—have been examples 
his students and associates have striven 
to emulate. He has shown an almost 
uncanny ability to get at the heart of 
a problem and has been able to teach 


This citation was prepared by William P. 
Shepard, M.D., Chairman of the Sedgwick 
Memorial Award Committee, and presented 
by Martha M. Eliot, M.D. 
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others how to do this in tackling re- 
search problems. 


Teacher 


These attributes of scholarship and 
sound, productive research are not al- 
ways crowned by outstanding teaching 
ability as is the happy fact with our 
honored guest today. Teaching was his 
first love and so it remains today. 

Born in New Hampshire of sturdy 
New England ancestors, Lowell Reed 
was never one to be impeded by vicissi- 
tude. Armed with an engineering degree 
in 1907 finding no engineering job 
available, he turned to the teaching of 
mathematics and has been a teacher 
ever since. 

Teaching mathematics at the Univer- 
sity of Maine, he found his career inter- 
rupted when World War I called him to 
the aid of the War Trade Board. There 
for the first time he encountered a large 
statistical operation and has been an 
operations researcher ever since. 

Effectively teaching biometry at the 
invitation of his former tennis pupil, 
Dr. Pearl, he was, he says, shanghaied 
into the deanship and directorship of 
the School of Hygiene and Public 
Health. 

After many years spent in building 
his school and faculty as director, but 
accepting reappointment with some 
measure of reluctance at the end of each 
three-year term, he was named vice- 
president of the university in 1949. 

In June of 1953 at the age of 67, he 
retired to his beloved New Hampshire 
farm, a retirement planned for many 
years. But in midsummer he was called 
back to Johns Hopkins as its president! 
This was indeed a challenge, but none- 
theless a personal sacrifice. 

Retiring for the second time in the 
fall of 1956, he’ was engaged in 
remodeling his farm house when it 
burned to the ground with all his treas- 
ures: library, workshop, and his own 
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paintings which he called “primitive 
American primitives.” Undaunted by 
this last vicissitude he and his equally 
courageous wife moved onto the site 
with a trailer and began the task of re- 
building at once. In September of 1957 
he accepted his latest appointment 
as adviser to the chancellor of the Uni- 
versity of Pittsburgh. 

Few teachers in the world have en- 
joyed such universal admiration, respect, 
and affection from their students. Few 
have been more devoted to the teaching 
profession. 


Administrator 


Outstanding distinction scholar- 
ship, research, and teaching are not 
always combined with administrative 
ability and statesmanship. Since leav- 
ing his laboratory of calculating ma- 
chines and dice jars to become dean 
and director of the school, Lowell Reed 
has become one of the country’s out- 
standing medical and educational ad- 
ministrators. 

In trying to analyze the secret of 
Dr. Reed’s success as an administrator, 
one finds that a large measure of it may 
well be his insistence on defining a prob- 
lem, or as some say about him, his abil- 
ity to “whittle it down to size.” This 
unique ability has fitted Dr..Reed well 
for positions of top leadership and has 
made him much in demand as a states- 
man in national and international com- 
mittees and commissions. 


Statesman 


As a statesman Lowell Reed has never 
failed to assure and accelerate the ac- 
complishments of whatever group he 
was serving. It was under his inspired 
leadership that the Committee on Joint 
Causes of Death appointed by the secre- 
tary of state in 1945 assisted the In- 
ternational Committee with the revision 
of the International List of Causes of 


1 
bd 


Death and extended its classifications 
into the field of morbidity. This has 
facilitated the collection and exchange 
of information by all the countries of 
the world and resulted in his receiving 
for the committee the American Public 
Health Association Lasker Award in 
1947. As president of the Association 
of Schools of Public Health, he assisted 
all schools in meeting the then new 
criteria for accreditation. As chairman 
of the first Public Health Study Com- 
mittee for the then single National In- 
stitute of Health, he forged a sound 
pattern of criteria for eligibility to re- 
ceive federal research funds in the pub- 
lic health field. As president of our 
own Association he accelerated our 
progress toward meeting the changing 
needs of the health of the public. As 
president of the American Statistical 
Association he brought them new con- 
cepts of service to the American public. 
He is one of the few nonmedical fellows 
of the American Medical Association. 
As a member of the President’s Commis- 
sion on Health Needs of the Nation in 
1952 he assisted mightily in that Com- 
mission’s gigantic task. These are but 
a few examples of this man’s rare abil- 
ity to reconcile the divergent views of 
groups in order that they might work 
together objectively and constructively. 

Thus we honor today a great man: 
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scholar, researcher, teacher, administra- 
tor, statesman. We honor him for his 


accomplishments; we appreciate his. 


leadership. We are grateful to him and 
for him. But most of all we wish to 
express to Dr. Reed our esteem and 
affection as a fellow member of this as- 
sociation whose capacity to enjoy life 
is tremendous; and our gratitude for his 
unfailing, kindly, and generous response 
to our individual and collective appeals 
for help; for the twinkle in his eye; for 
the warmth of his handshake. Few have 
received this award with such hearty 
and unanimous acclaim! 

Dr. Reed, it is a pleasure to bestow 
upon you this award in the name of the 
Association. 


RESPONSE BY DR. REED 
The Sedgwick Medal has great value 


to any recipient for it is named for one 
of the giants of American Public Health. 
But even more than this it represents 
an expression of the attitude of the 
workers in the health field of this coun- 
try toward the person to whom it is 
awarded. 

I have had many satisfactions from 
my work and from my associations 
with my fellow-workers, but it is a very 
special pleasure to know that they have 
selected me for this award. I am deeply 
appreciative of the honor. 


FIRST PRESIDENTIAL CITATION AWARDED AT THE 85TH ANNUAL MEETING 


A citation for persons who have 
rendered distinguished service to public 
health and who are not professionally 
engaged in public health was established 
by the Executive Board this year. It is 
to be awarded now and then for extraor- 
dinary contribution to the advance- 
ment of public health or of the public 
health profession, the candidate to be 
nominated by the President and con- 


firmed by the Board. The first Presi- 
dential Citation was given this year to 
the Honorable John E. Fogarty. In 
conferring the award, Dr. John W. 
Knutson, the President, said: 


I find it particularly appropriate that 
the citation which the APHA presents 
today should be awarded to one outside 
the sciences and professions customarily 
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considered as comprising the field of 
public health. To me this choice sym- 
bolizes the diversity of sources which 


contribute to the strength and unity of" 


our public health movement. 

One of our great achievements of 
recent times has been the progressive 
demolition of the walls which restrict 
the field of public health and narrow our 
concept of the professions qualified to 
serve. Today we define our terrain as 
the total health of individuals living in 
a community. And we have learned 
that the accomplishments of the public 
health professions can best be realized 
through increased participation and in- 
terdependence with other professions 
and other groups sharing the objective 
of better health for all the people. 

Seen in this light, what could be more 
fitting than recognition of a man whose 
contribution to the growth in our field 
flows from the great river of our na- 
tion’s desire to improve man’s condi- 
tion rather than from the single tributary 
of the public health professions. 

As a member of Congress, he has 
chosen during the past 11 years to make 
the health activities of the federal gov- 
ernment one of his primary areas for 
attention, understanding, and action. 
He has done this in three ways. 

First, he has championed legislation 
which has had far-reaching ard bene- 
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ficial effects on federal, state, and local 
health programs. 

Second, during his 11 years as a mem- 
ber, and seven years as chairman of an 
appropriations committee of Congress, 
he has given positive and affirmative 
leadership in the complex issues related 
to financing the civilian health activities 
of the federal government. (Inciden- 
tally—and he might deny this—there 
are many around him who know that he 
has turned down many opportunities to 
serve on other important committees, 
choosing instead to give continuity and 
substance to the health, education, and 
related appropriations. ) 

Third, he has served on the national 
scene as spokesman, arbiter, critic, and 
friend of all those groups, both official 
and voluntary, professional and public, 
whose efforts are directed to the acquisi- 
tion of new knowledge and its wide- 
spread application in medical and pub- 
lic health practice. 

It is therefore a very great pleasure 
for me, as President of the American 
Public Health Association, with the en- 
dorsement of its Executive Board, to 
present the first Presidential Citation 
ever awarded by the Association to the 
..onorable John E. Fogarty, Congress- 
man from Rhode Island, in recognition 
of his exceptional services to public 


health. 


APHA membership application blank on page XXIII 
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News of Affiliated Societies and Branches 


Missouri Plans to Have Influence 


At the 3lst annual meeting of the 
Missouri Public Health Association in 
Jefferson City in May, Helen Kinney, 
R.N., director of the State Health De- 
partment’s Bureau of Nursing, and the 
retiring president presided. 

The Missouri Association has printed 
a report of its annual meeting proceed- 
ings. Here is the citation of J. Earl 
Smith, M.D., health commissioner of 
St. Louis, who received the Association’s 
highest honor, the W. Scott Johnson 
Award. He is “considered to be the 
most outstanding professional figure in 
public health in the state today and 
probably one of the most notable in the 
country.” The Association also created 
a new award. Dr. Smith was authorized 
to recommend the manner of selection 
after consultation with the APHA 
Sedgwick Award Committee. 

Among the resolutions passed was one 
urging the issuance of a Dr. Samuel J. 
Crumbine Memorial Stamp by the post- 
master general as authorized by Con- 
gress. Another urged adequate legisla- 
tion to prevent pollution of the state’s 
waters. Adequate safety regulations 
with particular reference to fire, explo- 
sion, and similar hazards was also urged. 
The president of the Association was 
asked to appoint a Committee on Public 
Policy and Legislation to confer with 
the state’s director of health, to formu- 
late “some effective method to bring the 
influence of MPHA to bear upon public 
health policy and legislation.” In au- 
thorizing this committee and conference 
the MPHA followed the APHA Task 
Force Report in saying that the Associa- 
tion “cannot remain aloof from this 
obligation, it should assume an active 


and aggressive role in the field of state 
public health policy in respect to legis- 
lation, both of its own initiation and 
that of others.” 

Dr. Smith made a detailed report of 
pertinent actions of the APHA Govern- 
ing Council meetings in Atlantic City, 
devoting himself chiefly to actions aris- 
ing out of the Task Force Report. 

H. M. Hardwicke, M.D., acting di- 
rector of the state’s Division of Health, 
in a final talk outlined the reorganiza- 
tion of the division and the methods of 
evaluating its work. He called for new 
thinking about new problems, mention- 
ing particularly the problem of chronic 
illness and the aged. He mentioned the 
newly created Section on Local Health 
Services through which we “justify our 
existence.” He further promised that 
methods would be worked out for the 
continuous evaluation of the effective- 
ness of the division’s activities. 

The 1957-1958 officers are: 


President—E. R. Price, D.V.M., chief of 
veterinary public health, State Health 
Department 

President-Elect—J. Paul Guidry, D.D.S. 

Vice-President—Robert L. McNamara 

Secretary-Treasurer—Naida Craver, 
Health Department (reelected) 


State 


Connecticut Fosters Health Careers 


The Public Health Careers Commit- 
tee of the Connecticut Public Health 
Association plans to prepare a brochure 
describing public health careers that are 
available in Connecticut. This is being 
developed as a joint project with volun- 
tary health agencies of the state. The 
committee is also authorized to create a 
plan of public health traineeships for 
high school students. 

Recently also the CPHA’s Board 
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voted unanimously to urge member con- 
tributions to APHA for carrying out 
Task Force recommendations using the 


CPHA’s News Letter for this purpose. 
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CPHA is also pointing with pride to a 
health careers exhibit at the New Eng- 
land Regional Guidance Conference in 


Hartford, October 21-22. 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SOcIETY AND SECRETARY 


PUBLIC HEALTH George 
Tru P.O. Box 2591, Birmingham 2 

ARIZONA’ PUBLIC HEALTH ASSOCIATION, Goldie 
Gold, Maricopa County Health Dept., Phoenix 

ARS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. 

CALIFORNIA, NORTHERN, PUBLIC H 
CIATION, Emanuel H. Pearl, 2220 eed Ave., 


San Jose 28 
CALIFORNIA, SOUTEnan, PUBLIC HEALTH ASSO- 
eee Byron O ork, University of Cali- 
ia at Los Angeles, Los Ang us 
ar- 


Rock 
ALTH ASSO- 


forn eles 

COLORADO PUBLIC HEALTH ASSOCIATION, 
garet D. Lewis, 659 Cherokee St., Denve 

CONNECTICUT. PUBLIC HEALTH “ASSOCIATION, 

Claire Reinhardt, 310 Cedar St., New Haven 

CUBAN PUBLIC HEALTH SOCIETY, Dr. oe Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Hav: 

Schneider, Ph O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Carl Fox, 
33 Pryor St., N.E., 

a PUBLIC HEALTH ASSOCIATION, Wesley 0. 

D.M. O. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
. Hixon, Evanston Health Dept., Eva 

INDIANA PUBLIC HEALTH ASSOCIATION, Hester 
Beth Bland, 1330 W. Michigan St., Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION. Mary L. 
Wombacher, State Dept. of Health, Des Moines 

KANSAS, PUBLIC HEALTH ASSOCIATION. Evelyn 
F ate Board of Health. State Capitol. Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Mrs. 
Rosalie Walters, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ‘ASSOCIATION, Mrs. 
Lucille Sawyer, Shreve 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 

Mrs. Elizabeth K. Peat. of Health, Cambridge 

MICHIGAN PUBLIC HE HEAL Maurice 


i Mayer, 405 Hollister Bidg.. 
MINNESOTA PUBLIC HEALTH 1 CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University 


Campus, Minneapolis 

MISSISSIPPI. PUBLIC ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackso 

MISSOURI PUBLIC HEALTH. ASSOCIATION, Mrs. 
Nadia Craver, 5th Fl., State Office Blidg., Jefferson City 

ANS HEALTH ASSOCIATION, Emma 


fright, Box 
NEBR ASKA PUBLIC "HEALTH ASSOCIATION, Matilda 


Journals Wanted 


aan, M.D., Omaha-Douglas County Health Dept., 


NEW MEXICO PUBLIC HEALTH Pg ne 
Robert Howell, 305 Terrace Ave., N. Albuque 
NEW YORK CITY PUBLIC HEALTH EsSOCIATION 
OF, Joseph Kadish, 164 W. 174th S 

NEW YORK STATE PUBLIC HEALTH Coy ag tae 
| ma of Health, 333 E. Washing- 

t., Syracuse 2, N 

NORTH CAROLINA’ PUBLIC HEALTH ECR. 
R. W. Brown, Bucombe County Health Dept., Asheville 

——, DAKOTA PUBLIC HEALTH ASSOCIATION, 
Jea R.N., Box 133, Bismarck 

PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma Cit 

OREGON PUBLIC ASSOCIATION, M. 
Colasuonno, M.D., State Board of Health, Portland 

sy LVANIA PUBLIC HEALTH ASSOCIATION, 

rt H. Conn, 303 N. nd St., Harrisburg 

PUERTO RICO PUBLIC HEALTH 
Margarita Martinez, Apartado 211, San Juan 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION. 
Louis E. Remily, State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B 
D., State Dept. of Health, 420 Sixth Ave., 


Nashville 

TEXAS PU "BLIC HEALTH ASSOCIATION, H. E. Drum- 
wright, 3900 Lemmon Ave., Dallas 

UTAH PUBLIC HEALTH ASSOCIATION, inis 
hs ra City Health Dept., 115 5. State ‘'St., t Lake 

VIRGINIA PUBLIC —— ASSOCIATION, William 
A. Dorsey, P. O. Box 2088, Richmond 

WASHINGTON 


STATE PUBLIC HEALTH ASSOCIA 
TION, Kathleen Burwell, R.N., State Dept. of Health, 
Smith Tower, Seattle 


VIRGINIA PUBLIC HEALTH ASSOCIATION, 
B. ks, State Health pt. rleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH. 
Paul Weis, 1 W. Wilson St., ison 

SOUTHERN BRANCH, APH. A., Mary Irene Cummins, 
Box 323, Harriman. Tenn 

WESTERN BRANCH, APHA Mrs. L. Amy Darter, 
7 Dept. of Heaith, 2151 Berkeley Way, Berkeley, 


The Association has received several requests for the May, June, and July, 1957, 
Journals from persons who bind the magazines. These persons and the Association 
would be grateful if members having no use for these particular issues would make 
them available to others. Such generosity will be much appreciated. The magazines 
should be sent to the Association office at 1790 Broadway. 


Employment Service 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and P.acement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Health Physicians—C.D., V.D. 
Full time and half time. Wanted for im- 
mediate placement. Los Angeles wn | 
Health Department. Begins at $755 per mon 

with yearly increases. California P and S 
M.D. certificate required at time of appoint- 
ment. Apply Dr. Gilbert, Health Officer, 


Public 


County Health Department, 241 N. Figueroa, 
Los Angeles 12, Calif., acting for the Los 
Angeles County Civil Service Commission. 


Medical Health Officer—for Boulder 
County Health Department (population 
60,000). Offices in Boulder, Colo., site of 
the State University. This is an established 
unit having a well trained staff. Qualifications 
require training and experience in the field 
of public health. Salary $12,000. Address 
inquiries to Dalton Roberts, Chief, Adminis- 
trative Services, Colorado State Department 
of Public Health, 420 State Office Bldg., Den- 
ver 2, Colo. 


Health Officers Needed—Must be citizens 
of the United States and eligible for Florida 
medical license. Experience and training for 
Health Officers III and IV. Salary depends 
upon amount of training and experience. 

ealth Officer II as assistant director, salary 
range $690-$960, plus travel at 10 cents per 
mile. Health Officer III as director of small 
health unit, salary range $760-$1,050, plus 
travel at 10 cents per mile. Health Officer IV 
as director of medium sized health unit, salary 
range $840-$1,150, plus travel at 10 cents per 
mile. Write for details to Wilson T. Sowder, 
M.D., M.P.H., State Health Officer, P. O. 
Box 210, Jacksonville 1, Fla. 


Director, Crippled Children’s Division 
—to direct a staff of nurses, social workers, 
physical therapists, and part-time physicians 
in the state-wide program of services to 
crippled children in Georgia. Public health 
experience necessary. Salary about $10,000 
depending on training and experience. Write 
H. M. Chester, Personnel Administrator, 
— Department of Public Health, Atlanta 
3, Ga. 


Public Health Director—for Wayne 
County, Mich. Salary $14,987-$16,307. Health 
Department located 17 miles from down- 
town Detroit. Applicants must be licensed 
or eligible for licensure as a physician by the 
Michigan Board cf Registration in Medicine, 
and have either a degree in public health 
from an accredited pe of public health 
and two years of experience in a health de- 

tment age by a state department of 
e-\th, or have three or more years of full- 
ti: experience in an administrative capacity 
in a health department approved by a state 
department of health. Contact Wayne County 
Civil Service Commission, 628 City-County 
Bldg., 400 Woodward Ave., Detroit 26, Mich. 


Medical Health Officer—for established 
rural county health department in central 
Illinois. Good personnel policies with vaca- 
tion and retirement. Salary range $9,600- 
$12,000 for physician with public health train- 
ing and experience. Contact W. T. Douglas, 
M.D., Hillsboro, Ill. 


Wanted: New Hampshire State Department 
of Health, a Public Health Physician—for 
Division of Maternal and Child Health and 
Crippled Children’s Services, to assist in con- 
su/tative, administrative public health work 
in the development of programs throughout 
the state, with special emphasis upon maternal 
and child health. Requirements include 
graduation from approved medical school, 
licensure or eligibility ior licensure in New 
Hampshire; three years’ practical experience 
in the field of maternal and child health or 
an M.P.H. degree. Salary range $6,300- 
$7,620 (authorization provided to employ at 
maximum), with travel allowance, annual and 
sick leave, and retirement benefits. Write 
Department of Personnel, State of New Hamp- 
shire, State House, Concord, N. H. 


Public Health Physicians—Opportunity 
to become associated with a progressive and 
expanding public health agency. Vacancies 
now exist for Public Health Physicians I 
($9,126-$10,465) and Public Health Physi- 
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cians II ($10,465-$11,996) with the Phila- 
delphia Department of Public Health. Duties 
include assisting in the administration of one 
of the city’s 10 health districts. Liberal civil 
service benefits include vacation, sick leave, 
13 paid holidays, health and welfare plan, 
and pension plan. Requirements Public 
Health Physician I: M.D., plus M.P.H. Re- 
quirements Public Health Physician II: M.D., 
plus M.P.H. and one year of recent adminis- 
trative experience in public health. Further 


information and application blank may be ob- 
tained by communicating with John J. Han- 
lon, M.D., Director, Public Health Services, 
519 City Hall Annex, Philadelphia, Pa. 


Spokane County, Washington. Vacancy 
exists for county Health Officer in this well 
developed full-time health department. M.D., 
M.P.H., and three years of experience desired. 
Salary $12,000 per annum. Please contact H. 
Grant Skinner, M.D., M.P.H., 1412 Smith 
Tower, Seattle 4, Wash. 


Health Officer—Two county health de- 
partments now served by part-time health 
officers are interested in establishing full-time 
health departments. Both areas represent 
tremendously interesting challenges. M.D., 
M.P.H., and three years of experience desired. 
Salary range $10,368-$12,384 per annum. 
Please write H. Grant Skinner, M.D., M.P.H., 
1412 Smith Tower, Seattle 4, Wash. 


Public Health Director—Full-time, for a 
staff of 14. City of 45,000. Must be eligible 
for Wisconsin license. Salary $10,000. Car 
allowance, paid vacation, sick leave, and re- 
tirement benefits. For further information 
write Civil Service Commission, Sheboygan, 
Wis. Please give age. 


Psychiatrist—Requires medical degree 
with specialty in psychiatry. Salary $11,772- 
$13,536. Position with State Health Depart- 
ment, Denver, Colo. Write to Dalton Roberts, 
Chief, Administrative Services, Colorado State 
Department of Public Health, 420 State Office 
Bldg., Denver 2, Colo. 


Public Health Physician (District 
Health Officer)—State of Wisconsin. Two 
positions. One position includes 11 counties 
in north central part of state, headquarters 
Rhinelander. Second position includes eight 
counties in area bordering Lake Michigan, 
north of Milwaukee, headquarters Fond du 
Lac. Act as medical administrator of district 
office; district epidemiologist; plan, organize, 
supervise work of district office personnel con- 
sisting of public health engineer, public health 
nurse, sanitarians, nutritionist, dental hygien- 
ist. M.P.H. degree plus three years’ experi- 
ence in public health administration; eligi- 
bility for a license in Wisconsin. Salary 
$11,592-$14,412 per year, plus travel allow- 
ance. Civil service, vacation, sick leave, Social 
Security, retirement benefits. Write Carl N. 
Neupert, M.D., State Health Officer, 400 State 
Office Bldg., Madison 2, Wis. 
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Public Health Physician (Epidemiolo- 
gist)—Wisconsin State Board of Health, 
Madison. Plan, organize and develop epi- 
demiological studies and programs on a state 
level; participate and cooperate with state 
district health officers in field investigations. 
M.D., M.P.H. degrees, plus three years’ ex- 
perience in public health with emphasis upon 
epidemiology. Eligibility for a license to 
practice medicine in Wisconsin. Salary 
$11,592 with five annual increments to $14,412 
per year, plus travel allowance. Civil service; 
vacation, sick leave, Social Security, and re- 
tirement benefits. Write Milton Feig, M.D., 
Director, Section on Preventable Diseases, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. 


Frealth Commissioner—City of 62,000. 
To direct and supervise all activities of the 
public health department and perform re- 
lated work required. Graduation from recog- 
nized medical school; completion of approved 
internship and one year of medical practice; 
and either one year of public health training 
in approved public health school or three 
years’ experience in public health administra- 
tion required. Extensive knowledge of theory, 
principles and prectices of general and pre- 
ventive medicine, , ‘c health, and adminis- 
tration preferred. Civil service status, 40-hour 
week, vacation, sick leave, medical and hos- 
pitalization insurance for the entire family, 
retirement plan. Salary range $10,680—$11,880, 
plus $65 per month car allowance. Apply 
Civil Service Commission, 7525 W. Greenfield 
Ave., West Allis 14, Wis. 


The West Virginia State Health Depart- 
ment is recruiting for the following vacancies: 
Director, Division of Maternal and Child 
Health—Beginningz salary $12,600, plus travel 
expenses. Minimum requirements: Gradua- 
tion from a Grade A medical school. Com- 
pletion of at least two years of graduate train- 
ing or experience in clinical pediatrics or 
obstetrics or both. Successful completion of 
one year of graduate study in the field of 
public health in a recognized school leading 
to a master’s degree within three years of 
assuming office. Eligible for a medical license 
in West Virginia. Consultant Nurse, Divi- 
sion of Maternal and Child Health— 
Minimum requirements: Two years’ public 
health nursing experience in a generalized 
public health nursing program; two years’ 
experience in nursing supervision, consulta- 
tion, administration, or teaching in a general- 
ized public health program; one year experi- 
ence in obstetric or pediatric nursing; and, 
advanced program or study in specialty ep- 
proved by National Nursing Accredited Serv- 
ice of National League for Nursing. Salary 
depends on qualifications and experience. 
Above positions are under the West Virginia 
Merit System. Write to N. H. Dyer, M.D., 
Director, West Virginia State Department of 
Health, Charleston 5, W. Va. 


Qualified Public Health Nurse—Must 
be eligible for California certificate. Salary 
$376-$458; travel allowance for use of private 
car. Write to San Benito County Health De- 
=. Health Center Bldg., Hollister, 
Calif. 


P.H.N. Supervisor—For position in pro- 
gressive agency in rapidly growing, ideally 
located community. Must be eligible for R.N. 
and P.H.N. certification in California. VNA 
and supervisorial experience necessary. Car 
mandatory. Salary $453-$556; personnel 
policies liberal. Write Florence A. Thomas, 
Executive Director, Visiting Nurse Associa- 
tion, 2531 P St., Sacramento, Calif. 


Wanted: Pediatric Nursing Specialist— 
to function in a university undergraduate and 
graduate program in maternal and child 
health. Doctorate degree or considerable work 
and experience beyond master’s degree. Be- 
ginning salary $10,800-$12,000. Send quali- 
fications to Box M-17, Employment Service, 

PHA. 


Public Health Nursing Positions—Avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and adminis- 
trative positions are available. Five-day, 
40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. Apply Flint Civil Serv- 
ice Commission, City Hall, Flint, Mich. 


Director of Public Health Nursing— 
Supervising experience in an official agency, 
degree in public health nursing, and New 
York State license or eligibility for such 
license required; city health department gen- 
eralized program, 35-hour week, longevity in- 
crements, vacation, sick leave, and retirement 
policies; present starting salary $6,620. Write 
Chester A. Hicks, M.D., Director of Public 
Health, New Rochelle, N. Y. 


Public Health Nursing Positions—Must 
be licensed or eligible for license in New 
York State; public health nursing prepara- 
tion required; city health department general- 
ized program; 35-hour week, vacation, sick 
leave, and retirement policies; present salary 
range $4,020-$5,140 plus longevity increments 
of $250 at the end of 10, 15, and 20 years of 
service. Write Chester A. Hicks, M.D., Di- 
rector of Public Health, New Rochelle, N. Y. 


Public Health Nurse Consultant—Newly 
created position in expanding state health 
department. Responsibilities: Preventive med- 
icine and communicable disease _ control. 
Progressive personnel policies; lease car if 
desired. Social Security plus state retire- 
ment. Salary dependent upon qualifications. 
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Write Miss Marian Chladek, Director, Divi- 
sion of Public Health Nursing, Wyoming 
Department of Public Health, State Office 
Bldg., Cheyenne, Wyo. 


Executive Director—Visiting Nurse As- 
sociation of Camden, N. J., Inc. Growing 
agency in industrial Delaware Valley. Five 
qualified staff nurses; excellent personnel 
policies, including hospitalization, retirement, 
and Social Security. Public health nursing 
degree required, also experience in supervi- 
sion and administration. Beginning salary 
$6,000. Write President: Mrs. E. A. Conlin, 
1431 Crestmont Terrace, Camden 4, N, J. 


Maternal and Child Health Nursing 
Consultant—Bachelor of science degree and 
preparation in specialty required. Excellent 
personnel policies, including retirement up 
to one-half of salary. Salary range $442- 
$567. Located in Denver but serves entire 
state. Travel required. Write to Nursing 
Director, Colorado State Department of Pub- 
lic Health, 1422 Grant St., Denver 3, Colo. 


Public Health Nurses—Salaries $315-$435 
and graduate nurses $255-$370 for generalized 
public health nursing in New Mexico Depart- 
ment of Public Health. Opportunities for 
advancement, retirement plan, and other fringe 
benefits. Write Merit System Supervisor, 
Box 939, Santa Fe, N. M. 


Public Health Statistician—Salary range 
$460-$575. Requires master’s degree in pub- 
lic health statistics and two years’ experience 
in statistics, or an equivalent combination of 
training and experience. Write to Personnel 
Officer, Florida State Board of Health, P. O. 
Box 210, Jacksonville, Fla. 


Vital Statistician—Position open in Vir- 
ginia State Department of Health. Qualifica- 
tions require completion of a standsrd college 
course with major studies in mathematics, in- 
cluding at least six semester hours in statistics 
and three years of experience in technical 
statistical work, preferably in a public health 
agency. Experience in statistics may be sub- 
stituted for education, or graduate study in 
public health including statistics may be sub- 
stituted for experience on an equivalent time 
basis, provided no substitution is made for the 
required courses in statistics. Position under 
merit system. Liberal vacation, sick leave, 
and retirement. Salary range $4,512-$5,640. 
For further information write, Director ~ of 
Personnel, State Health Department,. Rich- 
mond, Va. 


Sanitarians—for generalized sanitation 
program. Degree in sanitary or related fields 
necessary. Experience desirable but not re- 
quired. Starting salary from $4,890-$5,040 
per year with increments semiannually. Pub- 
lic Health Nurses—for staff positions in 
general public health program. Starting 
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salary $4,000-$4,500 per year depending on 
training and experience, with increments 
semiannually. Health department is located 
in rapidly growing metropolitan area. County 
population 376,000. Combined county retire- 
ment and Social Security. Liberal vacation, 
sick leave, and travel allowances. Write Di- 
rector, Macomb County Health Department, 
County Building, Mt. Clemens, Mich. 


Open to citizens of the United States who 
possess the minimum qualifications: 

Medical Social Work Adviser (Female) 
—$5,096-$6,136. 

Medical Social Worker (Female)— 
$4,472-$5,356. 

Dietitian I (Female)—$4,264-$5,096. 

Nurse Anesthetist (Female)—$3,900- 


$4,680. 

Medical Technologist I—$3,588-$4,264. 
Write Personnel Director, Municipal Build- 
ing, Hartford, Conn. 


California State Department of Public 
Health seeks Assistant Chief for Bureau of 
Crippled Children’s Services to assist in the 
administration of state program for physically 
handicapped children. College degree plus 
five years’ experience planning and directing 
public health or medical care services pro- 
grams required. Monthly salary range $644- 
$782. Send application by January 17, 1958, 
to California State Personnel Board, 801 
Capitol Ave., Sacramento 14, Calif. 


Industrial Hygiene Engineer, Grade 
IV—to work on a state basis. Headquarters 
in Jacksonville. Preferably a graduate in 
chemical engineering. At least six years’ ex- 
perience in industrial hygiene. Salary range 


PUBLIC HEALTH 


PHYSICIAN 
(Epidemiology) 


Foreign Employment 


For MAJOR U. S. OIL COMPANY 
with extensive Middle East operations. 
Must be U. S. citizen and graduate of 
accredited medical school and have 
M.P.H. degree or equivalent plus 3 
years’ experience. Candidates under 40 
years of age preferred. 


Write outlining personal history and 
work experience. 


Box PH 75 
Employment Service, APHA 
| 
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$630-$800 per month. Write to Personnel 
Officer, State Board of Health, P. O. Box 210, 
Jacksonville, Fla. 


Public Health Engineers—Air pollution, 
industrial hygiene, water and sewage control 
programs. Starting salary open, depending 
on qualifications within range $420-$655 a 
month. Liberal travel allowance. State re- 
tirement and Social Security coverage. Ma- 
ternal and Child Health Director—$13,320 
to start. Social Security and state retirement 
coverage. Liberal travel allowance. Write 
to Mr. A. T. Johnson, Personnel Director, 
Oregon State Board of Health, P. O. Box 
231, Portland 7, Ore. 


Sanitarian—for generalized sanitation 
— in county of 60,000 adjacent to St. 

uis. College graduate with major in biology 
or chemistry. Would be responsible for all 
sanitation problems arising in his district with 
engineering consultation as needed. Social 
Security, sick and annual leave. Beginning 
salary, depending on experience, ranging from 
$3,800 to $4,800; increases, depending on pro- 
duction, to $6,800. Apply to Director, Jeffer- 
son County Health Department, Hillsboro, Mo. 


Bacteriologist—Supervise work in bac- 
teriology and participate in research work in 
virology. Master’s degree desirable but will 
consider candidate with A.B. and experience. 
Responsible position with excellent opportuni- 
ties for advancement. Write Director, Roches- 
ter Health Department Laboratories, Depart- 
ment of Bacteriology, University of Rochester 
a Medicine and Dentistry, Rochester 
20, N. Y. 


Public Health Nutritionist—Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social work- 
ers, small hospitals, nursing homes, children’s 
institutions; training programs; community 
studies; and general nutrition education. 
Master’s degree, internship, two years’ hospital 
and community nutrition experience. Salary 
$5,712-$6,852 plus travel expense. Vacation, 
sick leave, Social Security, retirement. Dr. 
Amy L. Hunter, State Board of Health, Madi- 
son, Wis. 


Opening available for Medical Social 
Worker—to establish and have charge of 
Social Service Department in modern 150-bed 
general hospital serving a medical population 
of 50,000. Salary commensurate with train- 
ing and experience. Liberal personnel poli- 
cies. Apply to Norman R. Brown, Adminis- 
trator, Concord Hospital, Concord, N. H 


Psychiatric Social Worker—Requires 
master’s degree with psychiatric sequence. 
Salary $442-$572. Position with State Health 
Department. Write to Dalton Roberts, Chief, 
Administrative Services, Colorado State De- 
—s of Public Health, 420 State Office 

ldg., Denver 2, Colo. 


Clinical Psychologist—Requires Ph.D. 
degree in clinical psychology and three years’ 
clinical experience. Salary $510-$667. Posi- 
tion with State Health Department, Denver, 
Colo. Write to Dalton Roberts, Chief, Ad- 
ministrative Services, Colorado State Depart- 
ment of Public Health, 420 State Office Bldg., 
Denver 2, Colo. 


Speech and Hearing Therapist II— 
B.A. degree and two years’ experience in 
speech and hearing therapy, including one 
year cleft palate. Eligibility for basic clinical 
certification by American Speech and Hearing 
Association. Salary $360-$460, with entrance 
salary depending on qualifications. Write 
State Board of Health, State Laboratory Bldg., 
Helena, Mont. 


Immediate opening for position of Diree- 
tor of Department of Occupational 
Therapy—in progressive psychiatric center 
associated with the Medical School of the Uni- 
versity of Michigan. Physical setup includes 
four units for intensive treatment of children, 
adolescents, and adults, with occupational 
therapy and recreational therapy supervisors 
on each unit. Student affiliation center. 
Qualifications: B.S. degree, O.T.R.; minimum 
of four to six years in occupational therapy, 
with extensive experience in treating psychiat- 
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ric patients, in training students, and in ad- 
ministration. Generous personnel benefits; . 
salary open. Address communications to the 
Personnel Department, University Hospital, 
University of Michigan, Ann Arbor, Mich. 


Executive Secretary—Atlantic County, 
N. J. Responsibility for planning and ad- 
ministration of county-wide TB association 
program under policies of governing board. 
Experience in a TB association, degree, and 
car essential. Minimum salary range $5,000- 
$6,000 dependent upon TB experience. Mrs. 
William J. Wilson, President, 2332 Pacific 
Ave., Atlantic City, N. J. 


International Vacancies 


Public Health Sanitarians—There are 
several positions open in Latin America and 
the Caribbean area for malaria eradication 
programs. Essential qualifications are formal 
training and experience in the public health 
field and willingness to participate in five- 
month trainee programs prior to the appoint- 
ment. Spanish is desirable in nearly all posi- 
tions and essential in some. Salaries range 
from $3,600-$4,800 per annum, plus income 
tax reimbursement and liberal overseas and 
family allowances. For further details contact 
Personnel Office, PASB/WHO, 1501 New 
Hampshire Ave., N.W., Washington 6, D. C. 


POSITIONS WANTED 


Or Box Numbers, Address APHA at 


Public Health Officer—M.D., graduated 
University of Copenhagen 1934, Danish citi- 
zen, eligible for U. S. citizenship in three 
years, Declaration of Intent filed, seeks em- 
ployment as county health officer (director) 
or similar position, preferably Southwest. 
Vast experience in general medicine, tuber- 
culosis control, including BCG vaccination 
program, MCH, epidemiology, research, and 
public health administration. Excellent rec- 
ommendations from present position as terri- 
torial public health officer. Write Box PH-76, 
Employment Service, APHA. 


D.V.M.—Wishes position in public health 
work, preferably in South. Experienced in 
meat and dairy inspection and allied public 
health relationships and radiological health 
problems. Write Box V-21, Employment 
Service, APHA. 


Dentist—Seeks administrative or super- 
visory position in state, county, or city heaith 


1790 Broadway, New York 19, N. Y. 


department or institution. Experienced in 
public health, U..S. Navy Dental Corps, and 
meg practice. Good knowledge of public 
ealth pedodontics, and orthodon- 
tics. raduated 1948. Licensed in New 
Jersey and New York, but willing to relocate 
elsewhere. Dr. Paul Talisman, 115 Burhans 
Ave., Yonkers 2, N. Y. 


Dentist—Whose background includes 
teaching, hospital training, administration, 
military, desires interesting position in the 
United States or foreign service. Additional 
background and references submitted on re- 
quest. _— Box D-17, Employment Serv- 


ice, 


Microbiologist—Medical and __ public 
health laboratory experience encompassing 
bacteriology, hospital diagnostic laboratory, 
immunology, research, and virology. Desire 
supervisory position in Midwest. Write Box 
L-56, Employment Service, APHA. 
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Commercial Advertisements 


All i 


tions on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Health commissioner, county health de- 
partment; full-time cooperating unit; near 
university center, Midwest; $15,000. (b) 
Epidemiologist, preventive medicine _ staff, 
foreign operations, major industrial company; 
$18,000 (federal tax free). (c) Professor or 
associate professor of public health adminis- 
tration and chairman of school of public 
health, university under American auspices; 
foreign country; department covers public 
health, administrative medicine, tropical health 
students from 17 different countries, all teach- 
ing in English; travel provided for appointee 
and family. (d) Health division director; 
council comprised of 143 agencies and organi- 
zations and 275 individuals at large; graduate 
degree with special courses in community 
organization, public health administration, 
and education required; supervisory experi- 
ence in field of public health required; 
$6,480-$°,100. Public health nurses for fol- 
lowing: (e) Foreign assignment; head, uni- 
versity public health nursing program, students 
from 17 countries, instruction in English; paid 
transportation. (f) Public health supervisor, 
eneralized program, near San Francisco; 
$6.000-$7,000: residential town near San 
Francisco, also one for Los Angeles. (g) 


Public health coordinator; to direct health 
and teach; 350-bed hospital associated with 
one of leading private practice clinics in East; 
outstanding opportunity. (h) To direct de- 
partment, new school of nursing recently 
established by state university; should be 
qualified teach maternal and child health; 
university town, Southwest. (i) Qualified to 
direct recently established visiting nurse as- 
sociation; town, 100,000, California. (j) 
Public health nursing consultant; state divi- 
sion of preventive medicine; Northwest. (k) 
Two public health educators; near Chicago; 
$5,500-$6,000. (1) Public health educator to 
direct city-wide health education program; 
university city, Midwest: $5,700-$6,500. (m) 
Associate or assistant professor of public 
health engineering and director of division of 
public health engineerimg; faculty appoint- 
ments, American-type school of public health; 
university under American auspices, foreign 
country. (n) Sanitarian; new appointment; 
residential town, Connecticut; $6,000. (o) 
Sanitarian; degree in sanitary sciences, pub- 
lic health, or engineering; three years’ ex- 
perience required; foreign operations, major 
industrial company; $10,000-$12,000. 


OPPORTUNITIES WANTED 


(a) Public health nurse, M.A., public health 
nursing, Columbia University; seven years, di- 
rector, visiting nurse association; two years, 
public health consultant. (b) Health educa- 
tor; M.P.H., Michigan; six years, health edu- 
cator, city, 200,000; prefers administration, 


health program, or serving as consultant in 
establishing health education programs. (c) 
Sanitarian; M.S. (biology, bacteriology) Ph.D., 
(sanitation, bioch=mistry, microbiology) ; since 
1950, on faculty university school of public 
health. 


News from the Field 


WHO News 


Commemorating the !0th Anniversary 

A “Tenth Anniversary Commerative 
Session” of the World Health Assembly 
will be held in Minneapolis in May, 
1958, for the two days preceding the 
llth World Health Assembly. , At this 
session, celebrating the first decade of 
WHO, the list of speakers will include 
at least one member from each region. 


WHO Group Endorses Fluoridation 

A WHO Expert Committee on Public 
Health Aspects of Water Fluoridation, 
meeting in Geneva in August, 1957, 
unanimously endorsed water fluorida- 
tion. Its decision was based on a study 
of hundreds of fluoridation programs 
in 17 countries of Europe, North and 
South America, Asia, and the South 
Pacific. The committee’s report said, 
“The effectiveness, safety and practica- 
bility of fluoridation as a means of pre- 
venting dental caries (decay), one of 
the most prevalent and widespread dis- 
eases in the world, is now established.” 

The countries represented on the Ex- 
pert Committee were Brazil, Great 
Britain, India, Sweden, Switzerland, and 
the United States. The United States 
representatives were John W. Knutson, 
D.D.S., Chief Dental Officer of the Pub- 
lic Health Service and President of the 
American Public Health Association, 
and L. C. Hodge, professor of pharma- 
cology and toxicology, University of 
Rochester School of Medicine and 
Dentistry. 


Public Health Laboratory Services 

The first meeting of a WHO Expert 
Committee on the Public Health Labora- 
tory is now reported on in one of 
WHO’s Technical Report Series (No. 
128). Historically, the report says, the 


demand for public health laboratories 
came from the epidemiologist rather 
than the bacteriologist and the first ac- 
tivities were directed toward means by 
which an infection was spread, rather 
than toward the diagnosis of infectious 
disease. 

Chief attention in the report is given 
to two subjects—the role of a public 
health laboratory and its relation to 
other health services and the organi- 
zation of a public health laboratory 
service. 

Among an eleven-item summary and 
conclusions are that public health labo- 
ratory service is indispensable for any 
country’s public health program and 
that the service should be an integrated 
part of the public health organization. 
The director of the service should be 
medically qualified and qualified staff 
should take precedence over a building 
particularly in the early stages of de- 
velopment. Public health laboratories 
should preferably be located at hospitals 
for close working together of hospital 
and public health. In less well developed 
countries research should be of an ap- 
plied nature; in countries with highly 
developed services fundamental research 
is essential to progress. 

An appendix gives a review of exist- 
ing public health laboratory services in 
a number of countries including the 
United States. This country was rep- 
resented on the Expert Committee by 
T. J. Bauer, M.D., deputy chief, Bureau 
of State Services, Public Health Service, 
who was the committee’s rapporteur. 

Columbia University Press, 2960 
Broadway, New York 27. 60¢. 


UNICEF News 

Liberia Birth Attendant Training—With the 
aid of UNICEF, Liberia has undertaken a 
program to train “birth attendants” in simple 
maternity care and safe practices. This is 
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the first program of its kind not only in 
Liberia but in all of Africa. 


A First for Argentina—The Argentine gov- 
ernment is undertaking a comprehensive rural 
health program in the Province of Chaco. It 
is receiving assistance from UNICEF in ma- 
ternal and child health services and environ- 
meprtal sanitation. The Chaco program will 
be a demonstration center for later expansion. 
Two firsts are represented in this program— 
the first such integrated rural program in 
Argentina and the first time the Argentine 
government has received UNICEF assistance. 


UNICEF Executive Board Meets—The 30- 
nation Executive Board of UNICEF, meeting 
in September, approved allocations that 
brought the 1957 total up to $24 million, the 
largest annual commitment in recent years. 
A total of 104 countries and territories are 
now being aided by UNICEF. 

Among the program emphases for the com- 
ing year is improvement of maternal and child 
nutrition. In cooperation with WHO and 
FAO the Children’s Fund will help develop 
local practical activities designed to improve 
the use of available foods. 

Data considered by the board indicated a 
rising rate of expenditures by UNICEF. If 
resources are available, 1958 allocations might 
rise to $25 million, 1959 to $28 million, and 
1960 to $30 million. Also reported at the 
meeting, was a reduced ratio of administrative 
expenditures, 7.4 per cent in 1956 corhpared 
to 9 per cent the previous year. 


Fermentation Discovery Centennial 


Honoring the centennial of Louis 
Pasteur’s discovery that fermentation is 
caused by living organism, Chas. Pfizer 
and Company held a Pasteur Fermenta- 
tion Centennial in New York City on 
November 21. This research conference 
was chaired by James A. Shannon, M.D., 
director, National Institutes of Health. 
It was attended by scientists from col- 
leges and universities, scientific founda- 
tions, industry, state and federal govern- 
ments, and United Nation organizations. 

Dr. Louis Pasteur Vallery-Radot, 
grandson of Pasteur and president of 
the Pasteur Institute of France, gave 
one of the four major scientific papers 
in which he described the life and work- 
ing methods of Pasteur. Others were 
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Rene J. Dubos, M.D., of the Rockefeller 
Institute for Medical Research and au- 
thor of a Pasteur biography, who spoke 
on “Pasteur and Modern Science.” 
“New Developments and Prospects in 
Fermentation Chemicals” was the sub- 
ject of the paper given by M. J. John- 
son, Department of Biochemistry, Uni- 
versity of Wisconsin. The discoverer of 
chloramphenicol, Paul R. Buckholder, 
Ph.D., director of research, Brooklyn 
Botanic Garden, spoke on “Trends in 
Antibiotic Research.” 

The afternoon was devoted to three 
simultaneous panels moderated by the 
three last mentioned speakers. The 
subjects were “Cellular and Biochemical 
Interplay Between Host and Parasite,” 
the latter two on the subject of the 
morning’s papers. 

The centennial concluded with a din- 
ner. The French Ambassador to the 
United States, M. Herve Alphand, Dr. 
Vailery-Radot, Dr. Dubos, and John E. 
McKeen, president of Chas. Pfizer and 
Company, were the speakers. 

The papers and discussion will be 
published in a centennial booklet by 
Pfizer and Company. 


Early 1958 Taft Center Courses 


JT'- following training courses in 
radio..,ical health, air pollution, water 
pollution, and food sanitation are sched- 
uled for January, February, and March, 
1958, at the Robert A. Taft Sanitary 
Engineering Center in Cincinnati. 


Basic Radiological Health—January 13-24, for 
engineers, scientists, and others with re- 
sponsibility in the radiological health field. 

Environmental Health Aspects of Nuclear Re- 
actor Operations—January 27-31, for per- 
sonnel having responsibilities for environ- 
mental health and safety off-site from 
nuclear reactors, fuel processing plants, or 
related reactor operations. 

Detection and Control of Radioactive Pol- 
lutants in Air—February 17-21, to familiar- 
ize engineers, scientists and others engaged 
in air pollution control activities with public 
health problems as regards air-borne radio- 
active contaminants. 


‘ 


Detection and Control of Radioactive Pol- 
lutants in Water—February 24-28, to famil- 
iarize water supply and water pollution 
control personnel with problems associated 
with radioactive contamination of water sup- 
plies and to provide laboratory practice with 
the instruments and technics most com- 
monly used in the radio assay of water. 

Sanitary Engineering Aspects of Nuclear 
Energy—March 17-28, to acquaint sanitary 
engineers generally with the hazards and 
uses of ionizing radiation and with water 
supply and waste problems associated with 
the nuclear energy industry. 

Atmospheric Sample Analysis—January 13-24, 
for chemists and other scientists with air 
pollution control responsibilities. 

Air Pollution Effects on Vegetation—March 
10-12, for scientists, engineers, and others 
involved in appraising effects’ of air pollu- 
tion on vegetation. 

Microbiological and Chemical Examination of 
Milk and Dairy Products—February 3-7, 
for professional personnel with a wide back- 
ground in sanitary bacteriology who are re- 
sponsible for milk analyses and dairy prod- 
ducts examination at state or local level. 

Laboratory Methods for Prevention and 
Control of Food-Borne Disease—February 
10-14, presenting advanced technical infor- 
mation of special interest to laboratory and 
supervisory personnel concerned with ex- 
amination of foods for bacterological or 
chemical contaminants. 

New Techniques in the Bacteriological Ex- 
amination of Water—January 27-31, for 
professional bacteriologists and others with 
a wide background in sanitary bacteriology 
who are in responsible positions in state, 
municipal, and other laboratories engaged 
in water analysis. 

Advanced Training for Sanitary Engineers in 
Water Supply and Water Pollution—March 
3-14, for sanitary engineers and others with 
a wide background in water quality manage- 
ment. 


Admission of qualified individuals is 
governed largely by priority of applica- 
tion. No tuition fee. Applications 
should be sent to Chief, Training, 
Robert A. Taft Sanitary Engineering 
Center, 4676 Columbia Parkway, Cin- 
cinnati 26, Ohio. 


A Korean Public Health Association 


The opening assembly of the newly 
established Korean Public Health As- 
sociation was held at the Medical Col- 
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lege, Seoul National University, in late 
September, 1957, an organization dedi- 
cated to the promotion of public health 
in Korea. The assembly was attended 
by 120 persons closely associated with 
medical sciences. 

Dr. Hyung Nai Song, former medical 
affairs bureau chief, Korean Health and 
Social Affairs Ministry, was elected sec- 
retary-general of this newest recruit to 
national public health associations. Dr. 
Byung Hak Lee, chief, Preventive Medi- 
cine Bureau of the Ministry, was ap- 
pointed deputy secretary-general. The 
special delegate of the association to the 
Annual Meeting of the American Public 
Health Association was Dr. Yung Tai 
Choi. 


Alcoholism as of 1957 
The Proceedings of the 1957 annual 


conference of the National Council on 
Alcoholism in Chicago in March have 
been reproduced in full. Included are 
talks by William C. Menninger, M.D., 
of the Menninger Foundation, and by 
a representative each of the American 
Medical Association, Alcoholics Anony- 
mous, the church, labor, management, 
welfare, and civic organizations. The 
theme of the conference was “Let’s Do 
It Together.” A team approach, a 
sympathetic approach as to any sick 
person, and a search for and removal of 
causes will change the present situation 
whereby two new alcoholics are made 
for each one cured, according to the 
speakers. The National Council on 
Alcoholism, 2 East 103rd Street, New 
York 29. 


Neuropharmacology Research Center 


The National Institute of Mental 
Health has organized a new clinical 
neuropharmacology research center in 
the W. A. White building of St. Eliza- 
beths Hospital, Washington, D. C., which 
will be operated jointly by the Insti- 
tute and St. Elizabeths. Appointed to 
its staff is Dr. Joel J. Elkes, British 
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pharmacologist, former professor and 
chairman of the Department of Experi- 
mental Psychiatry at the University of 
Birmingham, England. 


Russian Physicians on U. S. Tour 


Two groups of Russian physicians, 
one of men and another of women, have 
recently been touring various medical 
and scientific installations in the United 
States. In each case the arrangements 
were made through the State Depart- 
ment with the cooperation o* the Rocke- 
feller Foundation. 

The men’s group included the minister 
of public health of the Russian Socialist 
Federated Soviet Republic as chairman 
of the delegation, and the directors of 
the Institutes of Experimental Pathol- 
ogy and Therapy of Cancer, Infectious 
Diseases, the Brain, and Epidemiology 
and Microbiology. Each of these in- 
stitutes is a part of the Academy of 
Medical Sciences. 

The group was accompanied by Albert 
Roth, chief of the party, furnished by 
the State Department, and an_ inter- 
preter, Michael Boris Shimkin, M.D., 
loaned by the National Institutes of 
Health, Public Health Service. Their 
itinerary included Washington, D. C., 
New York City, Chicago, the Mayo 
Clinic in Rochester, Minnesota, and 
the Communicable Disease installation 
in Hamilton, Mont., where the early 
work on the Rocky Mountain spotted 
fever was carried on, San Francisco, 
and Cleveland where they were guests 
at the 85th Annual Meeting of the 
American Public Health Association. 

The women’s group, also of five mem- 
bers, was accompanied by an interpreter 
provided by the State Department, and 
a member of the American Women’s 
Medical Association, Rosa Lee Nemir, 
M.D., professor of pediatrics, New York 
University Post-Graduate School of 
Medicine. Their itinerary which was 
completed about November 1, included 
Washington, Baltimore, New York City, 


Cleveland, Chicago, Madison, and St. 
Louis. In some of these cities they 
were entertained by local branches of 
AMWA, in some cases in the homes of 
members. 

The Russian government invited a re- 
turn group of AMWA members to visit 
Russia before the end of 1957. Such a 
visit was arranged through the State De- 
partment. By act of the AMWA 1956 
meeting, the State Department was noti- 
fied that AMWA would be willing to 
cooperate with the State Department in 
any way possible with arrangements 
for visits of foreign women doctors to 
this country. 


AMA Advises on Poisoning Treatment 


The American Medical Association 
has published recommendations of its 
Committee on Toxicology for the “First- 
Aid Treatment of Poisoning” in its 
Journal. A similar but less comprehen- 
sive statement was developed by the 
Subcommittee on Chemical Poisoning of 
the American Public Health Association 
in 1956. Edward Press, M.D., field di- 
rector of the APHA, is a member of the 
AMA Committee on Toxicology. 

The AMA recommendations include 
first-aid procedures for swallowed poi- 
sons, inhaled poisons, skin contamina- 
tion, eye contamination, injected poisons 
(scorpion and snake bites), and chemi- 
cal burns as well as six or seven simple 
measures suggested to prevent poisoning 
accidents. Reprints are available from 
the Committee on Toxicology, American 
Medical Association, 535 N. Dearborn 
Street, Chicago 10, Ill. 


Two Million for 1958 Training 


The Public Health Service recently 
announced grants and awards totaling 
almost two million dollars for the train- 
ing of public health specialists. 

A total of $1,020,143 was awarded to 
230 physicians, engineers, health educa- 
tors, laboratory workers, dentists, and 
members of other health professions who 
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have now entered colleges and universi- 
ties throughout the nation for a year of 
training in the public health aspects of 
their professions. Grants totaling $936,- 
000 also were made to 44 colleges and 
universities offering public health nurs- 
ing courses and to 11 schools of public 
health to assist in the training of stu- 
dents selected by the school. 

This is the second year of a program, 
the purpose of which is to help relieve 
the acute personnel shortages in state 
and local health agencies. Last year a 
million dollar appropriation financed 
the training of 364 public health work- 
ers through traineeship grants and 
awards. 


Correction 

On page 1261 of the October, 1957, 
issue of the Journal in an article en- 
titled “Development of the National 
Water Supply and Sanitation Program 
in India,” by C. H. Atkins, the figure 
on the 23rd line in the right hand 
column should read $5 million instead 


of $5 billion. 


PERSONALS 


Ivan S. Atio, Maj., MC, USA,7 is on a two- 
year residency assignment at Ireland Army 
Hospital, Fort Knox, Ky. 

Cuartes P. Brunt, M.D., a specialist in sur- 
gery, has joined the Corning Glass Works 
medical staff, Corning, N. Y. 

Srantey W. Boucnuer, M.S.W., has been 
appointed psychiatric social consultant, 
Mental Health Division, Colorado State De- 
partment of Public Health. 

Mario Cuaves, D.D.S., M.D., 
M.P.H.,* dental health consultant, Health 
Promotion Branch, Washington Office, Pan 
American Sanitary Bureau, has been trans- 
ferred to Rio de Janeiro, Brazil, as regional 
dental consultant. 

Rosert D. Cocuit, former head of research, 
Abbott Laboratories, has been appointed 
special assistant for industrial research, Na- 
tional Cancer Institute Chemotherapy Serv- 
ice Center. 

Ricuarp B. Cravens, Ph.D., is now Oahu 
psycholegical services administrator, Divi- 


* Fellow. 
+ Member. 
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sion of Mental Health, Hawaii Department 
of Health. 

Nettie Day, M.P.H.,7 health education con- 
sultant, North Carolina State Board of 
Health, is also chief of the Accident Pre- 
vention Section. 

W. Parmer Dearinc, M.D.,* former Deputy 
Surgeon General, Public Health Service, 
has been appointed to the newly created 
post of Assistant Director for Health, the 
Office of Defense Mobilization, Washington. 

Jo Eveanor Exuiott, former research nurse, 
Human Relations Research Group, Institute 
of Industrial Relations, University of Calli- 
fornia, Los Angeles, is now nursing con- 
sultant, Western Interstate Commission for 
Higher Education, Boulder, Colo. 

Cart L. Ernarpt,* director, Bureau of Rec- 
ords and Statistics, New York City Health 
Department, is on leave working for the 
degree of Master of Public Health at the 
Harvard School of Public Health. 

Sanrorp M. Farrer, M.D.,¢ formerly with 
the Communicable Disease Center of the 
Public Health Service, is now assigned to 
Division of Preventable Diseases, New 
Jersey State Department of Health. 

Morey R. Fretps, Ed.D., M.P.H.,* has re- 
turned to his position as director, Bureau 
of Public Health Education, New York 
City Health Department, after serving as 
WHO visiting professor of health education, 
All India Institute of Hygiene and Public 
Health, Calcutta. 

Donato K. FreepMan, M.D.,* former public 
health medical officer, California Depart- 
ment of Public Health, is now area medical 
consultant, California State Department of 
Social Welfare. 

Ransom W. Gapspen, Jr., M.P.H., has been 
appointed to the Health Education De- 
partment staff, Philadelphia Tuberculosis 
and Health Association. 

M. Gooptor, M.D., M.P.H.,* resigned 
as health commissioner, Columbus, Ohio, to 
become director of the newly organized 
Maricopa County Health Department, 
Phoenix, Ariz. 

Rosert A. Haines, M.D., former superintend- 
ent, Longview State Hospital, has been ap- 
pointed director, Ohio Department of Men- 
tal Health and Correction. 

Norman Hayner, M.D., M.P.H.,7 epidemic 
intelligence officer of the Public Health 
Service, has a two-year assignment to the 
Washington State Health Department to 
assist the department’s epidemiology staff 
in surveillance, investigation, and control 
of epidemic diseases. 

Max Hays, Ropcer Rosacker, and Harry 
H. Stace are new advisory sanitarians in 
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the Washington State Health Department 
for shellfish sanitation, hospital and nurs- 
ing home program, and mosquito and vector 
control work, respectively. The first two 
were formerly in the Seattle-King County 
Health Department, the third recently re- 
tired from the U. S. Department of Agricul- 
ture. 

Marcus Kyevsperc,} former special research 
fellow, Epidemiological Research Unit, 
Cardiovascular Department, Michael Reese 
Hospital, Chicago, is now instructor in 
biostatistics, Department of Tropical Medi- 
cine and Public Health, School of Medicine, 
Tulane University. 

Ratpx Kunut,* former assistant director, 
Home Safety Division, has been promoted 
to staff executive for programs, Office of the 
Assistant General Manager for Programs, 
National Safety Council. 

Paut A. Linpouist, M.D.,* former medical 
officer, Denver Regional Office, Federal Civil 
Defense Administration, is now director, 
Health Protection Division, Health Office, 
FCDA, Battle Creek, Mich. 

H. McCarrotr, MC, USA (Rtd.), 
is director, Hospital facilities, Colorado 
State Department of Public Health. 

Joe D. Mirer,t former executive director, 
Kentucky Tuberculosis Hospital Commis- 
sion, is now staff representative, Council on 
Medical Service, American Medical Associa- 
tion, Chicago. 

Marx P. Murrtey, D.D.S., is the new director 
of dental health, Nebraska State Depart- 
ment of Health. 

Emu E. Patmguist, M.D.,* former health 
oficer, Berkeley, Calif., has been appointed 
consultant in special health services, San 
Francisco office, Public Health Service, 
succeeding Witrrep D. Davin, M.D.* 

Wittarp W. Parry, Ph.D.,7 director, Physical 
Welfare Training Department, Indiana Uni- 
versity, has retired and is living at Nash- 
ville, Ind., Route 1. 

E. Pearson,{ former public health 
educator, Division of Health, St. Louis, Mo.. 
is now executive secretary, Health and Hos- 
pital Division, St. Louis Social Planning 
Council. 

WiiuraM M. Peck, M.D., has been appointed 
assistant director, Division of Epidemiology, 
North Carolina State Board of Health. 

Joun R. Puttp, M.D.,* former assistant chief. 
Division of Local Health Service, has been 
appointed chief, Division of Alcoholic Re- 
habilitation, California State Department of 
Public Health. 


* Fellow. 
¢ Member. 
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Joun D. Porterrrecp, M.D., M.P.H.,* has 
been promoted from Assistant to Deputy 
Surgeon General. 

Danie Powers,t former assistant director, 
Beth Israel Hospital, New York City, is 
now assistant director, Barnert Memorial 
Hospital, Paterson, N. J. 

Kennetu Quist, D.V.M., of the Public Health 
Service, has been assigned to the Division 
of Communicable Disease and Venereal Dis- 
ease Control, Nebraska State Department of 
Health. 

Mary Romer, R.N.,¢ of the Public Health 
Service Communicable Disease Center, has 
been loaned to the Colorado State Depart- 
ment of Public Health as communicable 
disease nursing consultant. 

Davi Rowtetr, M.D., health officer, Rich- 
land, Wash., has resigned to continue medi- 
cal studies and has been succeeded by W. 
D. Norwoop, M.D., head of the General 
Electric health and safety program at Han- 
ford, to serve in part-time capacity as acting 
health officer. . 

Howarp A. Rusk, M.D.,7 chairman, Depart- 
ment of Physical Medicine and Rehabilita- 
tion, New York University College of Medi- 
cine, has been named the first incumbent 
of the Howard A. Rusk Chair of Physical 
Medicine at the Institute of Physical Medi- 
cine and Rehabilitation of New York Uni- 
versity-Bellevue Medical Center. The chair 
was created through a gift of $500,000 by 
the late Louis J. Horowitz, an honorary 
trustee of the Medical Center. 

Martin A. Semett, M.D., formerly at the 
Mayo Clinic, is now medical director of 
J. B. Roerig and Company, New York 
pharmaceutical firm, succeeding Jerome J. 
Van Gasset, M.D.,+ now assistant general 
manager of Pfizer Laboratories in Brooklyn. 

Swwney M.D.,+ former medical di- 
rector, Connecticut Commission on the Care 
and Treatment of the Chronically Ill, Aged 
and Infirm, has been appointed medical 
director, Joint Distribution Committee, suc- 
ceeding M. M.D.,* who 
resigned to return to the Harvard School of 
Public Health as associate professor of 
maternal and child health. 

Norman R. Stoan, M.D., M.P.H.,* former 
assistant chief, who has been on a year’s 
educational leave at the Harvard School of 
Public Health, is chief, Bureau of Geriatrics, 
Cancer Control and VD Control, Hawaii 
Department of Health. 

James F. Speers, M.D.,* formerly in private 
practice in Titusville, Fla., has been ap- 
pointed director, Des Moines (Iowa) Health 
Department. 
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Mrs. J. B. Spmuman, formerly executive di- 
rector, Pitt County Tuberculosis Associa- 
tion, is the acting executive director, North 
Carolina Mental Health Association, Green- 
ville. 

Isaac Starr, M.D., Hartzell research professor 
of therapeutics, University of Pennsylvania 
School of Medicine, has received the 1957 
Albert Lasker Award of the American Heart 
Association “for distinguished achievement 
in the field of cardiovascular research.” 

Trawick H. Srusss, M.D., M.P.H.,+ former 
assistant director, Rhode Island Department 
of Social Welfare, has been appointed di- 
rector, Mental Hygiene Division, Georgia 
Department of Public. 

Leon J. Tausennaus, M.D., M.P.H.,t former 
assistant director, has -been appointed di- 
rector of public health, Brookline, Mass. 

G. Tuuss, Jr., M.D.,t has been ap- 
pointed the first associate professor of in- 
dustrial medicine in the Department of 
Preventive Medicine and Public Health, 
Medical College of Alabama, Birmingham. 

Mitton J. Wester, M.P.H.,f former senior 
public health educator, New York City 
Health Department, has been appointed 
chief of media, Division of Public Health 
Education, Pennsylvania State Health De- 
partment. 

Wiuam W. Woop, former executive director, 
North Carolina Heart Association, is now 
assistant in charge of administration, Medi- 
cal Division, American Heart Association, 
New York City. 


DEATHS 


Recinatp M. Atwater, M.D., Dr.P.H.,* ex- 
ecutive secretary, American Public Health 
Association, on October 18 (Mental Health 
Section). 

Howarp J. BLancurietp, illustrator, New 
York State Department of Public Health 
Education, at the age of 61. 

Lawrence J. Pererson, M.S.P.H.,* assistant 
chief, Bureau of Crippled Children’s Serv- 
ices, Division of Preventive Services, Cali- 
fornia State Department of Public Health, 
Berkeley (Laboratory Section). 

Sopnie Rasinorr, M.D.,* professor of public 
health and industrial medicine, New York 
Medical College of the Flower and Fifih 
Avenue Hospitals, on October 1 (Health 
Officers Section) . 

Epira F. Younc, M.D., M.P.H.,7 health officer, 
Sutter-Yuba Health Department, Calif., on 
August 17 (School Health Section). 


* Fellow. 
+ Member. 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 
ings: 

Mississippi Public Health Association. 
Jackson. December 4-6. 

North Dakota Public Health Association. 
Minot, January, 1958. 

Southern California Public Health Associa- 
tion. Huntington-Sheraton Hotel, Pasa- 
dena, December 6. 

Tennessee Public Health Associatic1. Max- 
well House Hotel, Nashville. December 
46. 

Texas Public Health Association. Hotel 
Baker, Dallas. February 23-26, 1958. 


Meetings of Other Organizations Coming 
in December, 1957, January and Febru- 
ary, 1958: 

American Public Welfare Association. Chi- 
cago, Ill. Edgewater Beach Hotel. 
December 4-7. 

National Committee on the Aging—NSWA. 
New York, N. Y. December 10-11. 
National Social Welfare Assembly. New 

York, N. Y. December 12-13. 

United Commnuity Funds and Councils of 
America (Biennial). Cleveland, Ohio. 
February 24-28, 1958. 


Preserue your JOURNALS 


with a Jesse 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, sturd 
Volume File on your book shelf. Its ri 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly vote Wg It. is 
sent postpaid except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
facti. guaranteed. For prompt ship- 
ment, order direct from the: 


American Public Health Association 
1790 Broadway, New York 19, N. Y. 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 


Amalgamated ey t Workers Health Center, Inc., New York, N. Y. 
utters and Butcher Workmen of North America, 
icago, Ill. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 
Washington, D. C. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 

5, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

ag pe of Nursing, University of Miami, Coral Gables, Fla. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, IIl. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y- 

Montefiore Hospital Medical Group, New York, N.Y. . 

National Association of Social Wocher, Medical Social Work Section, 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

The Procter & Gamble Company, Cincinnati, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los Angeles, Calif. 

Sealright Company, Inc., Fulton, A 

Martin E. Segal & Company, Inc., New York, N. Y. 

Sidney Hillman Health Center, New York, N. Y. 

Sodiphene Company, Kansas City, Mo. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, IIl. 

Sun Life Insurance Company, Baltimore, Md. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop Laboratories, Inc., New York, N. Y. 


Wyeth Laboratories, Inc., Philadelphia, Pa. 
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AMERICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


Inc. 


New York 19, N. Y. 


Publications of the APHA 


of Public Health and the 
Single copies 


American Journal 
Nation's Health. 

APHA Year Book 

An Appraisal Method for Measuring the Qu 
ity of Housing: A Yardstick for Health Offi- 


ieee and Uses of the Method. 


71 

Part i” ” Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 
Procedures. $2.00. Vol. C—Office Procedures, 
$2.00. 1946; or three for 

Part Ill. Appraisal of Neighborhood Environment 

1950. 132 pp. 

Basic Principles of Healthful Housing. 
reprinted 1950. 34 pp. 

Care of Laboratory Animals. 

Centrol of C 
8th ed. 1955. 

Diagnostic Procedures ae R 
for the Laboratory Diagnosis and Control of 
the Communicable Diseases. 3rd ed. 

589 pp. 

Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp. 

Directory of Public Health Statisticians. 
in preparation. 

Evaluation Schedule. For use in 
appraisal of c ity health prog 

General Medical Care Programs in Local Health 
Departments. 1951. 

Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Con- 
tacts. 1953. 24 pp. 

Guide to a Community Health 
1955. 64 pp. 

Guides to Services for Handicapped Children: 
1955. 

Cerebral Palsy—108 pp. 

Cleft Lip and Cleft Palate—88 pp. .. 
Dentofacial Handicaps—80 pp. ... 
Handicapped Children—150 pp. 
Hearing Impairment—1956. 108 pp. 
Vision and Eye Problems—1956. 

flealth Practice Indices 1947-1948. A 
tion of charts showing the range of accomplish- 


2nd ed. 


6th Ed. 


the study and 


Study. 


ments in various fields of community health serv- 
ice. 90 pp. 

Health Supervision of Young Children. 

Housing an Aging Population. 

Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. ... 

Nutrition Practices: A Guide for Public Health 
Administrators. 80 pp. 


Panum on Measles. By P. L. Panum (Transla- 
ish). Delta Omega ed., 1940. 


Principles for Healthful Housing. 
1957. 30 pp. 

Proposed Housing Outinanie, 1952. 24 pp. 

Public Health Career Pamphlets. 
Public Health—A Career with a Future. 

edition, 

Selected Papers of Joseph W. 
1956. 355 pp. . 

“Shattuck Report,” The. 
h 


Revised 
Mountin, M.D. 


of the 
: 1850. 321 

Standard Methods for ee. Dairy 
Products. 10th ed., 1953. 345 pp. 

Microbiological Examination of 
Cream: Chapter 2 only. 64 pp. 
Photographic Sediment Chart 

Standard Methods for the Examination of Sam 

Sewage and Industrial Wastes. 10th ed. 

522 pp. 

Special price to members of APHA, AWWA, 
FSIWA on prepaid orders only for a single copy.. 

Standards for Healthful Housing: 

Planning the Home for Oceupancy. 1950. 90 pp 
Construction and ree of the Home. 
78 pp. 

Swimming Pools Other Publie Bathing 
Places. Recommended Practice for Design, Equip- 
ment and Operation of, 10th ed., 1957. 60 pp... 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buck- 
ram ed. $7.00. Paper ed. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Method of Evaluating and Improving the Quality 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. 

Beokshelf on Epidemiology and Evaluation, The 
Medical Officer’s. April, 1957. 16 pp 

on Foods and Nutrition. april, 1955. 

Beckshuit on Mental Health. April, 1956. 12 pp. 

Certain Aspects of the Microbiology of ras 
Concentrated Orange Juice. June, 1956. 8 p 

Conclusion of a Ten-Year Study of Water Fluori- 
dation. March, 1956. 8 pp. 

Creative Health and the Principle of Habeas 
Mentam. February, 1956. 12 pp. 

Driver Behavior and Accidents. 8 pp. 

Givers’ Dilemma. Editorial. October, 4 pp. 

How Can We Improve Our Teaching of Pub- 
lic Health? July, 1956 

Lemuel Shattuck—Still 
1949. 27 pp 

The Local Health Department—Services and Re- 
sponsibilities. An official statement of the Amer- 
jean Public Health Association. March, 1951. 8 pp. 


of Medical Care, A. July, 1956. 8 pp. 

Nurses’ Training in Mental Health yg et of 
Public Health Field Work. June, 1956. 

On the Use of Sampling in the Field a, Public 
Health. June, 1954. 24 pp. 

Proposed Statement on Poultry 
October, 1957. 10 pp 

Public Health Problem of Accidental Poisonings. 
August, 1956. 8 pp. 

Relations Between Mental Health and Public 
Health. July, 1956. 8 pp. 

State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. 

Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. 

Tax-Supported Health and Welfare 
January, 1957. 8 pp. 

Tax-Supported Medical Care for the Needy. 
tober, 1952. 20 pp. 

Where Are We Going in Public Health? Part I 
—Resolving the Basic Issues. April, 1956. 20 pp. 


Order from the Book Service — Advance Payment Is Requested 


$6.50 
$2.00 
$2.00 


$1.00 


$3.75 


$1.25 $1.00 
$1.50 $2.00 
$1.50 
cers H 
Par 1945. $1.25 
$1.00 
$1.00 
.00 
$3 
$1.00 Ist ed. 
$1.00 
coscee 98.00 
-25 
$6.00 $5.00 
$7.50 $4.50 
$5.50 
-70 
$1.00 $1.75 
$7.50 
$1.00 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$1.50 
$.25 $.15 | 
35 .10 
.25 .40 
-25 
10 
10 
.10 
.10 
-10 .35 > 
Free 
.10 
15 
-25 
.10 
-10 -20 
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‘Christmas! Bah! Humbug!’ 


ge man in the wheel chair leaned into the microphone. “Christmas!” he 


snarled. ‘Bah! Humbug!” And millions of young listeners chilled at the 
mental picture of Scrooge. 

It was a Christmas institution, back in the Forties, this annual reading of 
Charles Dickens’ classic. Its reader was something of an institution himself. In 
his turbulent lifetime he had been an unsuccessful painter but a good amateur 
second-baseman, a composer whose music was played by the New York Phil- 
harmonic, and a model for Frederick Remington. 

To most people, though, he was Lionel Barrymore, the actor, and they loved him. 

He was crusty and kindly, adventurous, stubbornly independent, and game as 
they come. Although imprisoned in a wheel chair in 1936, be went resolutely on 
working for nearly twenty years more. 

No question but that Lionel Barrymore was one-of-a-kind. Yet the qualities so 
richly combined in him exist in a large measure among all the 170 million of us 
who call ourselves Americans. 

They're why our country is one of the strongest on earth. And why there is no 
wiser investment than an investment in America—through U. S. Savings Bonds. 
Start buying Bonds today, through Payroll Savings or where you bank. And 
hold on to them! 


Now Savings bonds are better than ever! Every Series E Bond purchased since 
February 1, 1957, pays 3-4% interest when held to maturity. It earns higher interest 
in the early years than ever before, and matures in only 8 years and 11 months. Hold 
your old E Bonds, too. They earn more as they get older. 


SAFE AS AMERICA...U.S. SAVINGS BONDS 
The U.S. Government does not pay for this advertisement. It is donated by this publication in & 
cooperation with the Advertising Council and the Magazine Publishers of America. 
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Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


A heric Polluti 


? 


Industrial Hygiene Chemical Warfare 


6i11 Fifth Ave., Pittsburgh 32, Pa. 


(Treponema Pailidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon req 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personnel Administration Service in the 
iel Public He 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


1790 Broadway 


(Please type or print) 
NAME 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


Inc. 
New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 


MAILING ADDRESS 


(street) 


“(zone) (state) 


PRESENT POSITION __ 


(titie) 


BUSINESS ADDRESS_ 


(organization) 


(street) 


PRIOR EXPERIENCE _ 


(city) . (zone) (state) 


(title) (organization) 


(éity and state) (dates) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


Please complete application on reverse side 
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better! vaccine 


effective 
practical 


A specific immunizing antigen for prevention of 

4 : ¥ mumps in children and adults where indicated. 
TONGUE BLADE <2 Vaccination should be repeated annually. 

Made only by OVAL WOOD DISH CORPORATION 


LEDERLE LABORATORIES DIVISION 


RAYBAR BLDG, NEW YORK CITY CHICAGO 
0. PEARL RIVER, NEW YORK 


(Continued from previous page) 

SECTION AFFILIATION DESIRED (choose only one) 
Health Officers Food and Nutrition Health 
Laboratory Maternal and Child Health Dental Health 
Statistics ___ Public Health Education ______Medical Care 
____ Engineering and Sanitation _ Public Health Nursing Mental Health 

____Occupational Health __ Epidemiology Unaffiliated 

ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 


The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year’s 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 

Dues must be received before applicati are iewed by the Committee on Eligibility. 


A remittance for $__ is enclosed. Send bill to 


DATE __SIGNATURE__ 
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Why Over 3,500 1B = 


Case-Finding Projects 
Annually Use 


POWERS 
X-RAY 
SERVICE 


Powers relieves project sponsors o! 
technical problems. Our experienced 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor’s roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nati 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 
— and effectively under many 
verse conditions. 


© FLEXIBLE! According to the spon- 
sor’s requirements, Powers offers 
either the full-size roll ‘mad method 
or the 70 mm photofluorographic 
-- and operates either portable 

units or mobile units with generators. 


Reg. T.M. 
POWERS 


Case-Finding 


PROOUCTS 


A-200 
PYRINATE 
KILLS 


HEAD, CRAB AND BODY 


LICE 


ON CONTACT! 


Speedy! — Remarkable results 
proven under the most carefully 
controlled clinical tests. A-200 
Pyrinate Liquid took only min- 
utes to kill both parasites and 
eggs—without any allergic man- 
ifestations. One application is 
enough. 


Easy! Liquid A-200 lathers like 
a shampoo. Washes off with 
warm water so nothing remains 
to stain clothes. No messy salve; 
no telltale odor. 


Safe! Non poisonous. 


FREE TRIAL! Prove its effective- 
ness on your own patients—at 
our expense! 


McKESSON LABORATORIES 
Fairfield, Connecticut 


Rush me one regular size package 
of A-200 Pyrinate FREE. 


ADDRESS 
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XXVI 


CHRONIC 
ILLNESS IN 
A LARGE 
CITY 


Volume IV in an 
important series 
on Chronic Illness 
in the United States 
from the 
Commission on 
Chronic Illness 


THs volume reports an exhaustive 
study made in Baltimore of a rep- 
resentative sample of a noninstitutional 
urban population group to determine 
the prevalence of chronic disease and 
the care needed. Nearly 1600 chronic 
conditions per 1000 persons were diag- 
nosed in the intensive physical exam- 
ination conducted as a check on the 
data obtained from household inter- 
views and multiple screening tests. The 
data obtained suggest wide deviations 
from the results of earlier surveys. 


already published: 


VOLUME |! 
Prevention of Chronic Iliness $6.00 


VOLUME II 
Care of the Long-Term Patient $8.50 


to be published: 


VOLUME Ill 
Chronic Illness in a Rure! Area 


COMMONWEALTH FUND BOOKS 


Order through your bookseller, or from 


HARVARD 
cf University Press 


79 Garden Street, Cambridge 38, Massachusetts 


A.J.P.H., DECEMBER 1957 


keep milk fresh 


to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal 
the bottle mouth. On the capping line, 
and during delivery, hands never touch 
the pouring lip. 

In the home, this cleanliness and sure 
protection continues. Seal-Hood and 
Seal-Kap closures snap tightly back on 
after each usc, keeping muk at the peak 
vi freshness and purity until the bottle 
is empty. And because both cap and 
seal are combined in one unit, users 
enjoy far easier handling than with 
ordinary caps. 

Capping with Seal-Hood and Seal- 
Kap is a single operation process. Nat- 
urally, dairymen benefit from sizable 
savings in milk loss, time and mainte- 
nance costs... because no separate 
hooder is needed. 


AMERICAN SEAL-KAP CORP. 
11-05 44th Drive 
Long Island City 1, N. Y. 
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DECEMBER 1957, A.J.P.H. 


Few foods at such low cost can bet- 
ter the nutritional composition of 
the cereal and milk serving and as 
shown below it is low in -lietary fat. 
Thus it merits inclusion in low- 
fat diets. 


Cereal and Milk is 
Low in Dietary Fat 


The cereal and milk serving is a 
good source of many nutrients and 
furnishes about 10 per cent of the 
daily needs of protein, important 
B vitamins, and essential minerals. 
Served with nonfat milk, the fat 
content is very low.* 


Nutritive Composition of Average Cereal Serving 


Cereal, 1 az. 


Sugar. 1 teaspoon 


Whole Milk,4ez. Cereal** Whole Milk 
1 oz. 


Sugar 
1 teaspoon 


4 oz. 


Protein...... 7.3 gm. 3.1 gm. 4.2 gm. 
5.3 gm. 0.6 gm. 4.7 gm.* 
Carbohydrate 32.2 gm. 22 gm. 6.0 gm. 4.2 gm. 
Calicium...... 0.169 gm. 0.025 gm. 0.144 gm. 
ee ‘ 1.5 mg. 1.4 mg. 0.1 mg. 
A.... 195 1.U. 195 1.U. 
Thiamine.... O.16ing. O.12mg. 0.04 mg. 
Ribofiavin... 0.25 mg. 0.04mg. 0.21 mg. 
Niacin....... 1.4 mg. 1.3 mg. 0.1 mg. 
Ascorbic Acid 1.5 mg. - 1.35 mg. 
Cholesterol... 16.4 mg. 16.4 mg.* 


83 16 


“Nonfat (skin») milk, 4 oz., reduces the Far value to 0.1 gm. and the Cholesterol value to 0.35 mg. 
**Based c.1 composite average of breckfast cereals on dry weight basis. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956, 


Cereal Institute, Inc.: The Nutritional Contribution af Breakfast Cereals. Chicago: Cereal Institute, Ime., 1956. 
Hayes, O. B., and Rose G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 1957. 


CEREAL INSTITUTE, Inc. « 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


Calories..... 203 104 
\ 
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These reagents are prepared and standardized to preserve 
unaltered the properties of the original material and include 
thase commonly employed for the slide, roller tube and 
flask culture techniques for propagation and study of tissue 
cells and viruses én vitro. 


REAGENTS OF ANIMAL ORIGIN-—Desiccated and Liquid 


Plasma, Sera and Serous Fluids 
Embryos and Embryo Extracts 
Ultrafiltrates 


REAGENTS, CHEMICALLY DEFINED-Dilaute and Concertrate 


Synthetic Media—Eagle-HeLa, Eagle L, Scherer, 
199, 703 and all formulas 

Balanced Salt Solutions—Earle, Gey, Hanks, 
Osgood, Simms, Tyrode and aif formulas 


ENZYMES INDICATORS AMINO ACIDS * 
HYDROLYSATES MEDIA ENRICHMENTS 
BIOCHEMICALS CARBOHY RATES 


Descriptive Literature sent upon request 


DiFco LABORATORIES 
DETROIT 1, MICHIGAN 
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